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GREETINGS  FROM  THE  PRESIDENT  OF  THE  UNITED  STATES 

The  White  House, 

Washington, 
October  12,  1923. 
It  is  a  great  satisfaction  to  extend  greetings  to  the  first  session  of  the 
unified  societies  devoted  to  the  problems  of  child  health.  One  of  the  main 
supports  of  our  national  progress  is  increased  physical  care  and  higher  physical 
standards  for  our  children.  A  strong  national  organization  in  this  field,  created 
with  the  support  of  our  public  health  authorities,  in  cooperation  with  our 
physicians,  all  endeavoring  to  secure  more  vigorous  community  action  and 
establish  methods  for  the  protection  of  child  life  and  health,  is  of  extreme 
importance. 

I  wish  to  congratulate  Secretary  Hoover  and  his  colleagues  in  the  success- 
ful unification  of  these  efforts  in  the  American  Child  Health  Association,  and  to 
express  appreciation,  not  only  to  those  who  have  given  enlarged  financial  sup- 
port, but  also  to  the  many  hundreds  of  devoted  men  and  women  who  have  given 
of  their  time  and  service  to  solving  these  problems  of  primary  national  concern. 
The  creation  of  voluntary  agencies  in  the  strengthening  of  community  action  is 
truly  an  American  approach  to  the  solution  of  our  social  problems. 

Cordially  yours, 

CALVIN  COOLIDGE. 

GREETINGS  FROM  DR.  L.  EMMETT  HOLT 

The  following  letter  was  received  by  Dr.  Philip  Van  Ingen. 

Please  present  my  greeting  to  the  American  Child  Health  Association.  I 
regret  exceedingly  that  I  am  not  able  to  attend  this  first  meeting  of  the  new 
organization.  From  personal  observation  here  in  Japan  (Kyoto),  and  from 
conferences  with  many  from  all  parts  of  the  Far  East,  I  am  impressed  with 
the  importance  of  our  work  for  the  whole  world. 

The  East  is  looking,  as  never  before,  to  the  West,  and  especially  to 
America,  for  guidance  in  matters  relating  to  the  hygiene  and  health  educa- 
tion of  children.  Though  they  sometimes  make  the  mistake  of  defining 
'pediatrics  as  referring  to  the  "decease"  of  children,  they  are  eager  for  our 
help,  and  they  need  it  very  much,  especially  in  matters  of  infant  feeding  and 
the  diet  of  older  children. 

They  desire  nothing  so  much  as  to  be  thought  progressive  and  modern, 
and  copy,  not  always  wisely,  our  Western  methods  and  ideas.  There  is  a  great 
opportunity  for  child  health  work  in  the  East.  I  hope  the  American  Child 
Health  Association  may  extend  a  helping  hand. 

With  best  wishes  for  a  successful  meeting, 

Very  truly  yours, 

L.  EMMETT  HOLT. 


]10] 


ADDRESS 

The  Honorable  HERBERT  HOOVER,  Washington,  D.  C. 

The  growth  of  the  American  Child  Health  Association  is  the  direct 
result  of  a  national  realization  of  the  sad  deficiency  in  the  protection 
of  child  health.  The  disclosures  in  the  army  draft,  under  which  forty 
per  cent  were  defective  in  face  of  the  fact  that  more  than  ninety  per  cent 
of  our  children  are  born  with  normal  physical  possibilities,  gave  to  many 
of  us  a  resolution  that  with  peace  we  would  make  further  effort  at  the 
determination  of  these  causes  and  at  their  remedy.  Military  service  is 
not  the  purpose  of  a  nation — but  it  provides  a  cross  section  that  must 
give  us  national  concern,  for  the  physical  and  moral  well  being  of  the 
nation  marches  forward  on  the  feet  of  healthy  children. 

Through  consolidation  of  the  leading  associations  concerned  with 
child  health,  we  have  now  secured  a  unity  of  action  among  voluntary 
agencies  by  the  creation  of  this  national  association  devoted  to  the 
protection  and  promotion  of  child  health. 

The  consolidated  body  is  now  completing  the  first  year  of  effort. 
I  am  able  to  report  great  progress  in  the  building  up  of  the  organ- 
ization, the  strengthening  of  its  financial  resources,  the  continuation 
of  old  activities  and  the  inauguration  of  the  most  important  projects 
that  have  yet  been  undertaken  in  the  field.  We  have  brought  into 
this  body  not  only  associations  hitherto  engaged  with  such  great 
devotion,  but  we  have  incorporated  into  it  as  well  the  experienced 
background  of  those  Americans  who  have  dealt  successfully  with 
the  mass  problems  of  child  health  in  Europe  during  the  periods  of 
acute  famine.  The  health  associations  from  which  we  have  sprung 
were  formerly  organized  to  furnish  assistance  to  local  health  authori- 
ties, to  co-operate  with  the  efforts  of  our  great  bodies  of  physicians 
and  nurses,  and  our  educational  authorities.  In  its  reorganization, 
however,  we  have  not  only  enlarged  in  these  lines  with  increased 
resources  and  vigor,  but  we  have  undertaken  a  very  much  wider  effort 
in  directions  that  we  feel  promise  to  be  of  great  public  importance. 
Our  new  field  is  the  systematic  determination  of  the  shortcomings  in 
child  health  protection,  community  by  community,  and  the  demon- 
stration of  remedy.     This  campaign  of  demonstration  is  by  no  means 
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founded  in  any  sense  on  a  public  scold  or  upon  public  preachment. 
Our  aim  is  scientific  determination  of  defects  in  community  life  and 
suggesting  of  remedies  with  the  confidence  that  the  American  com- 
munities will  not  rest  under  shortcomings  in  the  public  relations  to 
the  care  of  children. 

OUR  PROGRAM 

Our  program  now  crystallized  is  as  follows: 

First:  Certain  communities  have  been  selected  as  demonstration 
centers  to  show  and  prove  the  efficiency  of  scientific  organization  in 
child  health.  Every  possible  measure  looking  toward  the  prevention 
of  disease  and  improvement  of  the  health  of  children,  from  the  days 
before  they  are  born  until  they  leave  the  schools,  is  mobilized  in 
these  centers.  These  demonstrations  have  been  now  inaugurated  in 
three  new  localities  and  our  officers  are  administering  a  demonstra- 
tion which  was  already  in  progress  at  Mansfield,  Ohio,  on  behalf 
of  the  Red  Cross.  The  new  localities  are  Fargo,  North  Dakota; 
Rutherford  County,  Tennessee;  and  Athens,  Georgia.  The  decision 
as  to  which  communities  should  be  selected  was  based  primarily  upon 
their  being  representative  of  typical  community  problems,  and,  secondly, 
upon  the  measure  of  promise  of  permanent  local  and  state  co-operation. 
These  new  demonstrations  are  supported  by  the  Commonwealth  Fund 
and  together  they  involve  an  expenditure  of  approximately  $350,000 
a  year,  and  extend  over  five  years'  time.  Over  40  localities  entered 
competition  to  secure  our  services.  In  all  of  these  demonstration  areas 
civic  bodies,  physicians  and  local  authorities  are  participating  in  a 
definite,  positive  organized  manner  to  lift  the  state  of  child  health  in 
their  community  as  a  demonstration  to  the  nation  of  what  can  be  done 
generally  through  systematic  organization  and  scientifically  directed 
efforts. 

Second :  Many  of  the  communities  which  failed  in  the  competition 
to  secure  these  demonstrations  have  expressed  a  great  desire  for  expert 
assistance  in  order  that  they  themselves,  from  their  own  resources, 
may  undertake  similar  constructive  work  for  maximum  health  pro- 
tection for  their  children.  It  has,  therefore,  been  determined  that 
the  association  shall  make  every  effort  possible  to  secure  and  develop 
the  necessary  trained  staff,  and  to  provide  them  with  the  expert  as- 
sistance required,  to  the  utmost  of  our  resources.  We  hope  to  extend 
this  form  of  concrete  community  action  in  other  directions. 
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Third:  We  have  determined  to  add  still  a  further  field  to  our 
activities  which  I  regard  as  of  first  importance.  This  is  broadly  the 
scientific  determination  of  the  standing  of  different  communities  in 
respect  to  their  own  efforts  in  child  health  promotion.  The  American 
Public  Health  Association  is  now  carrying  out  work  along  these  lines, 
and  we  shall  in  co-operating  with  that  organization,  as  well  as  with  the 
State  health  officers,  undertake  to  set  up  certain  definite  standards  that 
mark  community  progress  in  our  special  field.  Then  we  propose  to 
make  a  determination  of  the  relative  approach  of  different  communities 
toward  these  standards.  For  instance,  the  volume  and  purity  of  the 
milk  supply,  the  hospitalization  facilities  for  childbirth  and  for  chil- 
dren, the  clinical  service  for  school  children,  the  educational  work 
upon  child  health  in  the  schools,  housing  and  play  opportunities,  infant 
mortality,  the  community  organization  for  nursing,  the  other  important 
factors,  will  all  be  given  weighted  consideration.  These  things  evidence 
the  stage  of  growth  in  community  responsibility  in  child  health.  We 
propose  to  examine  as  many  communities  as  our  resources  will  permit 
and  to  grade  them  as  to  their  relative  perfection  of  these  protective 
measures.  We  have  hopes  that  we  can  bring  stimulation  to  many  of 
them ;  indication  of  their  delinquencies  will  be  helpful  in  remedy.  But 
we  more  especially  rely  upon  a  realization  by  the  communities  of  the 
necessity  for  enlarged  support  to  the  public  and  private  agencies  which 
are  already  in  motion  amongst  them. 

Like  all  voluntary  associations  of  this  character,  the  success  of 
our  efforts  is  to  a  considerable  degree  limited  by  the  resources.  The 
budgets  of  our  demonstrations  are  covered  during  the  next  twelve 
months.  We  have  an  assurance  of  in  the  neighborhood  of  $300,000 
for  our  other  activities.  This  is  very  much  less  than  we  can  usefully 
employ. 

I  have  no  real  need  to  elaborate  on  the  value  and  necessity  of  such 
efforts  as  these.  I  am  one  of  those  who  believe  that  the  standards 
established  by  the  community  itself  from  a  sense  of  its  responsibility 
are  infinitely  more  valuable  than  standards  established  by  the  imposi- 
tion of  authority  from  above.  Voluntary  efforts  of  this  character 
for  co-operation  with  communities  themselves  are  of  the  utmost  im- 
portance. I  believe  I  will  be  supported  in  this  by  our  official  health 
controls.  Official  action  is  vitally  necessary,  but  their  work  and  their 
results  can  go  but  little  beyond  the  sense  of  public  responsibility,  the 
growth  of  public  responsibility  and  the  growth  of  public  opinion  in 
their  support.    We  can  co-operate  with  them  and  give  effective  support 
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in  these  matters.  The  local  community  is  the  unit  of  responsibility  in 
American  public  life.  The  sum  of  progress  in  the  local  communities  is 
the  sum  of  national  progress.  "When  this  progress  springs  from  the 
community  itself  we  have  not  only  progress  in  the  protection  of  child 
life  but  the  reinforcement  of  the  foundations  upon  which  our  society 
must  rest.    It  is  our  purpose  to  assist. 

I  am  impressed  that  discussions  of  this  character,  dealing  as  they 
do  with  scientific  problems  of  national  scope,  sometimes  lose  their  human 
touch  in  the  practical  problem  of  their  statement.  But  truly  these  are 
efforts  to  lift  the  burden  from  those  that  are  the  most  heavy  laden. 
Through  community  effort  we  can  lessen  the  loss  of  little  ones,  assure 
to  them  greater  health  and  strength.  We  have  lifted  much  weight 
from  the  hearts  of  millions  of  mothers ;  we  have  given  a  greater  equality 
of  opportunity,  a  better  chance  in  life  to  millions  of  our  children. 


PROGRESS  IN  CHILD  HEALTH 

Report  to  the  Board  of  Directors,  COURTENAY  DINWIDDIE,  General  Executive, 
American  Child  Health  Association,  New  York  City 

In  considering  the  child  health  problem  before  us  it  seems  a  far 
cry  from  the  day  when  sorcery  and  charms  were  a  favorite  means 
of  driving  away  the  evil  spirits  that  were  considered  responsible  for 
most  of  the  ills  of  childhood,  from  restless  crying  to  acute  illness.  It 
is  over  a  century  since  we  emerged  as  a  nation,  when  parents  were 
considered  fortunate  if  they  were  able  to  bring  up  two  out  of  every 
three  of  their  children. 

We  have  gone  far  since  those  days.  Hundreds  of  communities 
have  established  consultation  centers  where  mothers  may  learn  the 
condition  of  their  children  and  themselves  and  secure  advice  for  their 
care.  Thousands  of  teachers  throughout  the  country  are  taking  an 
ever  more  active  interest  in  the  health  of  the  child  as  one  of  the  main 
objectives  of  the  whole  process  of  education.  State  divisions  of  child 
hygiene  or  bureaus  carrying  on  similar  work  have  been  organized  in 
46  states  and  public  appropriations  for  child  health  work  have  increased 
markedly,  especially  since  the  stimulation  of  the  Sheppard-Towner 
Act,  by  which  local  appropriations  match  Federal  subsidies. 

All  of  these  things  are  multiplications  of  interest,  machinery  or 
work.    What  have  been  the  real  results? 

There  has  been  a  reduction  of  fifty  per  cent  in  the  infant  mortality 
of  this  country  during  the  past  20  years,  which  is  a  tangible  and 
unquestioned  evidence  of  real  progress. 

Dr.  Dublin,  from  an  analysis  of  work  of  the  Manhattan  Maternity 
Center  Association,  the  Boston  Instructive  District  Nursing  Associa- 
tion, and  the  obstetrical  service  of  Johns  Hopkins,  reaches  the  posi- 
tive conclusion  that,  from  careful  instructive  service  in  the  home,  in 
conferences  and  clinics,  combined  with  thorough  obstetrical  care,  we 
can  expect  with  certainty  a  further  reduction  in  infant  and  maternal 
mortality  in  the  homes  thus  served.  In  short,  we  are  confident  that 
the  methods  we  are  advocating  can,  and  do,  produce  real  results  and 
that  from  them  we  can  expect  a  still  further  reduction  in  the  infant 
and  maternal  mortality  rates. 
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We  are  accumulating  evidence  that  the  educational  as  well  as  the 
protective  measures  for  the  child  during  the  school  age  can  be  measured 
not  only  in  gains  in  weight  and  corrections  of  defects,  but  in  general 
increase  in  robustness  and  vigor.  Unfortunately  the  yardsticks  that 
have  been  used  in  this  field  have  not  given  an  exact  basis  of  measur- 
ing progress  such  as  afforded  by  the  infant  mortality  rate.  One  of 
our  present  tasks  is  finding  new  yardsticks. 

Against  these  optimistic  evidences  of  progress  let  us  consider  some 
of  the  facts  on  the  other  side  of  the  question.  In  spite  of  the  progress 
of  the  United  States,  its  infant  mortality  rate,  so  far  as  statistics  can 
be  considered  comparable,  ranks  it  as  sixth  and  its  maternal  mortality 
rate  as  sixteenth  or  worse  among  leading  nations  of  the  world,  ac- 
cording to  the  United  States  Children's  Bureau.  Many  of  the  reasons 
for  this  are  not  hard  to  find. 

Dr.  Frances  Sage  Bradley,  speaking  of  the  rural  mother  and  child, 
tells  of  methods  of  child  care  which  easily  rival  those  of  medieval 
days  of  witches  and  sorcerers.  The  helpless  new  arrival  in  the  world 
is  often  subjected  to  treatment  varying  from  a  frequent  spinal  cup- 
ping to  more  remarkable  superstitious  observances  in  which  the  use 
of  a  rabbit's  foot  is  a  commonplace  and  refinements  consist  in  the  use 
of  fried  toads,  the  blood  of  a  live  terrapin  and  various  other  charms 
peculiar  to  the  particular  individual  or  community. 

We  do  not  have  to  go  into  the  isolated  mountain  region  to  find 
examples  of  ignorance  or  neglect  in  the  rearing  of  children,  such  as 
are  almost  unbelievable.  Staff  members  of  the  American  Child  Health 
Association  only  within  the  last  month  found  a  physician,  represent- 
ing a  government  agency,  permitting  a  small  infant  to  be  grossly  in- 
fected with  tuberculosis,  through  sleeping  with  its  mother  who  was 
in  a  dying  condition,  and,  for  another  baby,  prescribing  medicine  for 
fever  without  any  diagnosis  whatsoever. 

The  Children's  Bureau,  in  a  study  of  a  group  of  6,015  children  of 
from  2  to  7  years  of  age  in  Gary,  Indiana,  has  reported  that  only 
25,  or  less  than  one-half  of  one  per  cent,  were  fortunate  enough  to 
receive  a  diet  which  was  reasonably  adequate  and  not  excessive,  namely, 
which  included  milk,  whole  cereal  and  fruit  or  a  vegetable  daily. 

Members  of  the  staff  of  this  Association,  in  a  recent  study  in  a 
rural  area,  have  found  agricultural  districts  which  should  have  been 
best  equipped  to  supply  some  of  the  basic  necessities,  such  as  milk,  butter 
fats,  and  green  vegetables,  almost  devoid  of  these  essentials,  because 
either  the  farmers  were  shipping  them  away  or  else  they  had  not  pro- 
vided for  a  well  balanced  planting. 
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It  has  been  estimated  that  in  one  of  our  states  having  one  of  the 
best  controlled  milk  supplies,  a  large  percentage  of  the  cattle  are 
infected  with  tuberculosis.  In  thousands  of  communities  either  the 
lack  of  any  law  governing  milk  inspection  or  inadequate  enforcement 
of  such  a  law  is  exposing  the  younger  children  to  danger. 

These  are  only  a  few  of  the  indications  that  the  progress  we  have 
made  is  just  the  barest  beginning  of  what  we  must  make  if  we  are 
to  do  our  duty  to  the  children  of  today  and  to  the  nation  of  tomorrow. 
We  have  accumulated  much  knowledge  as  to  methods  of  prevention 
of  disease  and  as  to  how  to  give  the  growing  child  the  fullest  oppor- 
tunity for  development,  but  there  are  wide  areas  and  millions  of  people 
in  this  country  who  have  received  no  adequate  benefit  from  this  knowl- 
edge, which  is  applied  with  any  degree  of  thoroughness  in  only  a 
comparatively  few  centers.  What  has  the  American  Child  Health 
Association  done  to  remedy  this  condition? 

THE  CONTRIBUTION  OF  THE 
AMERICAN  CHILD  HEALTH  ASSOCIATION 

Several  close  students  of  national  health  and  welfare  work  have 
stated  their  opinion  that  the  very  fact  that  an  amalgamation  so  far- 
reaching  has  been  achieved,  that  it  has  weathered  the  storms  incident 
to  such  movements  and  that  its  machinery  is  running  more  and  more 
smoothly,  is  in  itself  an  ample  justification  for  this  first  year  of  the 
new  Association.  In  addition,  the  development  of  good  will  and  prac- 
tical working  relationships  with  the  several  important  national  organ- 
izations, clears  the  way  for  effective  action  with  the  maximum  of  co- 
operation and  the  minimum  of  wasted  effort. 

By  a  mutually  advantageous  arrangement,  Dr.  Crumbine  jointly 
represents  the  Conference  of  State  and  Provincial  Health  Authorities 
and  this  Association.  This  is  a  unique  relationship  of  official  and 
non-official  agencies.  The  Nursing  Service  is  operating  through  the 
National  Organization  for  Public  Health  Nursing  effectively  func- 
tioning as  a  division  of  nursing  for  this  Association.  The  signifi- 
cance of  this  working  relationship  is  second  only  to  that  of  the  co- 
operation between  this  Association  and  the  Conference  of  State 
and  Provincial  Health  Authorities. 

The  building  up  of  a  rounded  staff  of  persons  capable  and  trained 
in  the  fields  of  medicine,  nursing,  teaching  and  other  specialties  has 
not  been  the  least  task  before  the  Association.  The  quality  of  the 
personnel  which  has  been  engaged  so  far  is  one  of  the  best  assurances 
of  effective  work  in  the  future. 
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But,  while  laying  foundations  has  of  necessity  been  one  of  the 
main  tasks  this  year,  the  calls  for  practical  service  to  states,  com- 
munities and  their  mothers  and  children  have  been  a  paramount  con- 
sideration. We  have  increased  our  budget  from  a  yearly  rate  in 
January,  1923,  of  $200,000  to  a  yearly  rate  at  the  present  time  of 
$500,000,  representing  a  corresponding  increase  in  personnel  as  well 
as  other  expenses.  We  should  therefore  be  able  to  show  service  rendered 
as  well  as  plans  for  the  future. 

Let  us  see  first  what  are  some  of  the  accomplishments  of  these 
eight  months  that  have  passed,  before  turning  to  objectives  and  work 
ahead  for  1924. 

ACCOMPLISHMENTS  DURING  THE  EIGHT  MONTHS  FROM 
JANUARY  TO  SEPTEMBER,  INCLUSIVE,  1923 

Demonstrations 

One  of  the  responsibilities  which  we  have  shouldered  during  the 
year  is  the  administration  of  the  community  demonstrations  in  child 
health  protection  and  promotion,  financed  by  the  Commonwealth  Fund 
and  the  American  Red  Cross.  These  constitute  a  venture  in  co-opera- 
tion between  national  agencies  and  ultimately  five  communities,  to 
show  how  the  latter  can  most  effectively  organize  their  own  resources 
to  reduce  maternal  and  infant  mortality  and  correct  physical  defects 
and  to  promote  robust  physical  development  among  children  of  all 
ages.  Real  progress  which  may  stimulate  other  communities  rather 
than  ideal  achievement  is  the  purpose  of  the  demonstrations. 

THE  RED  CROSS  DEMONSTRATION 

Mansfield  and  Richland  County,  Ohio 

Under  Dr.  Walter  H.  Brown  and  his  staff,  the  Mansfield  and 
Richland  County  Child  Health  Demonstration  is  nearing  the  end  of 
its  second  year.    The  outstanding  achievements  are : 

1.  A  consolidation  of  all  nursing  work  has  been  effected.  Four 
nurses  have  been  added  in  the  city  and  county  from  community  funds 
and  two  have  been  added  from  demonstration  funds. 

2.  Headquarters  for  the  demonstration  have  been  rented  by  means 
of  local  funds. 

3.  A  thorough  plan  of  health  work  in  the  schools  of  the  city  and 
county  has  been  instituted,   and,   in   co-operation   with   the   teachers, 
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a  definite  course  of  training  of  teachers  in  health  education  has  been 

instituted. 

4  A  whole-time  pediatrist  has  been  engaged  by  the  demonstration, 
with  the  co-operation  of  the  local  physicians,  to  serve  as  consultant 
to  the  physicians  and  to  conduct  examinations  of  babies  and  children 
of  all  ages,  preparatory  to  having  all  this  work  eventually  taken  over 

by  the  physicians.  m 

5.  Four  health  centers  have  been  established  in  the  city  and  county 
with   1,063   children  regularly  enrolled  for  health  supervision. 

6.  In  co-operation  with  the  medical  profession,  2,733  school  chil- 
dren and  563  pre-school  children  have  been  examined. 

7.  As  a  direct  result  of  the  demonstration  work,  a  trained  home 
economics  teacher  has  been  appointed  for  every  city  and  village  high 

school  in  the  county. 

8  Arrangements  have  been  made,  in  co-operation  with  the  city 
and  county  authorities,  for  the  beginning  of  a  whole-time  County 
Health  Unit  on  January  1,  1924. 

9  Definite  arrangements  are  being  made  for  the  co-ordination,  next 
year,  of  private  health  work  and  the  city  health  work  through  a 
co-operative  arrangement  between  the  Community  Chest  and  the  city 

authorities. 

10.  Steady  development  has  been  made  of  Mansfield  as  a  center 
for  visitors  studying  child  health  work  and  for  occasional  training, 
to  a  limited  extent,  particularly  in  the  case  of  nurses. 

COMMONWEALTH  FUND  DEMONSTRATIONS 

The  Commonwealth  Fund  has  placed  its  demonstration  program 
under  a  committee  representing  the  Fund  and  this  Association,  your 
General  Executive  serving  as  Director  of  the  Demonstrations. 

Fargo,  North.  Dakota 

Under  the  leadership  of  Dr.  William  J.  French  and  his  staff,  the 
following  items  of  progress  in  health  work  in  Fargo  may  be  noted 
since  January  1,  1923,  when  the  demonstration  was  started: 

1.  A  whole-time  health  officer  has  been  appointed  by  the  city. 

2.  Headquarters  for  the  demonstration,  including  space  for  other 
health  work  of  the  city  and  the  health  officer,  have  been  provided 
by  means  of  local  funds. 

3.  The  consolidation  of  all  nursing  work  and  the  districting  of  the 
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city  in  order  to  completely  eliminate  duplication  have  been  accom- 
plished. Three  nurses  have  been  added  by  the  demonstration  and 
three  are  carried  by  local  funds;  one  of  the  latter  has  been  added 
since  the  demonstration  began. 

4.  A  program  of  health  education  in  the  schools  was  launched 
last  Spring;  a  play  center  program,  including  health,  was  carried 
on  in  the  city  parks  during  the  past  Summer. 

5.  A  whole-time  pediatrist  has  been  engaged  by  the  demonstra- 
tion, with  the  co-operation  of  the  physicians.  He  is  in  entire  charge 
of  the  examination  of  babies,  pre-school  children  and  school  children 
and  is  being  consulted  more  and  more  by  the  local  physicians.  The 
latter  are  giving  increased  service,  in  advice  along  the  lines  of  hygiene 
and  preventive  medicine,  as  evidenced  by  reports  made  by  mothers 
coming  to  the  demonstration's  consultations. 

6.  The  Nursing  Service  has  handled  2,475  individuals  since  its 
inception  March  15th;  the  Medical  Service  has  examined  1,162  children 
in  the  kindergarten  and  first  and  second  grades  since  April  15th;  168 
school  children  and  291  infants  and  children  of  pre-school  age  have 
been  examined  at  consultations;  1,124  children  have  had  their  teeth 
examined. 

Rutherford  County,  Tennessee 

Rutherford  County  was  selected  as  a  demonstration  area  from 
among  40  competing  communities.  It  is  a  typical  Southern  agricul- 
tural county,  having  mountain  district  problems  and  30  per  cent  negro 
population. 

The  County  offers  the  following  assurances: 

,1.  Immediate  appointment  of  a  whole-time  health  officer  to  be 
paid  from  local  and  state  funds. 

2.  Provision  of  headquarters  from  local  funds. 

3.  Written  pledges  of  active  participation  and  of  permanent  con- 
tinuance of  the  work,  made  by  all  local  groups,  official  and  non-official. 

4.  Pledges  of  co-operation  from  the  Middle  Tennessee  Normal 
School,  from  the  educational  institutions  in  Nashville,  and  from  the 
State  Health  Department  in  aiding  the  local  work  and  in  using  it  as  a 
training  center  for  physicians,  nurses  and  teachers  in  so  far  as  this  can 
be  done  without  detriment  to  the  primary  purposes  of  the  demonstra- 
tion. 
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Athens,  Georgia 

Athens  was  selected  for  an  urban  demonstration  center  from  among 
the  same  40  competing  communities.  It  has  had  a  full-time  health 
officer  and  staff  for  several  years,  but  its  maternal,  infant  and  child 
health  problems  demand  attention. 

The  City  offers  the  following  assurances : 

1.  Health  and  School  Departments,  Medical  Association,  Uni- 
versity and  civic  groups  which  are  all  eager  to  secure  permanent 
benefits  to  the  community  through  the  demonstration,  will  co-operate. 

2.  The  provision  of  headquarters  from  local  funds. 

3.  Combined  headquarters  for  the  demonstration  and  the  Health 
Department,  on  the  invitation  of  the  health  officer. 

4.  Pledges  of  co-operation  in  health  work  by  the  State  authorities. 

Fourth  Commonwealth  Fund  Demonstration 

The  Committee  in  charge  has  not  yet  voted  upon  the  area  from 
which  the  fourth  and  last  of  the  Commonwealth  Fund  demonstra- 
tions will  be  chosen.  The  selection  of  this  site  will  be  one  of  the 
tasks  to  be  taken  up  early  next  year. 

Concentrated  Service  to  States  and  Communities 

The  suggestion  that  this  Association  might  lend  members  of  its 
staff  to  communities  for  longer  periods  of  time  than  represented  in 
the  usual  advisory  service  to  states  and  communities  to  assist  them 
in  determining  their  needs,  organizing  their  work  effectively  to  meet 
such  needs  and  carrying  out  their  programs  of  service  along  sound 
lines  has  been  welcomed  by  many  state  and  local  representatives  of 
official  and  private  agencies.  The  demands  have  been  widely  varied  in 
character  and  several  staff  members  are  now  ready  to  answer  these 
on  an  experimental  basis  with  a  view  to  seeing  how  far  it  is  possible 
for  the  Association  to  extend  this  type  of  service. 

1.  Eighteen  of  the  40  competing  communities  have  asked  for  tem- 
porary assistance,  either  directly  or  through  their  State  health  officer, 
from  the  American  Child  Health  Association,  in  further  organizing 
their  local  health  interests.  This  service  will  represent  variously  a 
general  organizer,  a  health  officer,  a  pediatrist,  a  public  health  nurse 
or  a  health  teacher  as  needed  in  the  respective  communities  and  for 
varying  periods  of  time. 
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2.  The  organization  of  7  local  public  health  associations  has  been 
an  outgrowth  of  the  competition  for  the  demonstrations  and  an  ex- 
pression of  their  aroused  and  organized  interest  in  child  health.  An 
immediate  appropriation  of  $1,000  has  been  made  by  one  community. 
The  object  of  these  associations  is  to  support  the  local  officials  in  their 
health  work. 

3.  Beginning  October  1st,  a  demonstration  is  being  made  in  co- 
operation with  the  Secretary  of  the  State  Board  of  Health  of  Minne- 
sota, who  is  also  President  of  the  Conference  of  State  and  Provincial 
Health  Authorities,  to  show  what  can  be  done  to  improve  the  health 
of  Indians,  especially  of  mothers  and  children.  This  will  be  helpful 
to  the  health  officers  who  handle  the  increasingly  large  State  problems 
of  Indians  who  are  becoming  American  citizens. 

4.  Beginning  October  1st,  a  co-operative  educational  campaign  is 
being  carried  on  in  North  Dakota  for  one  month,  under  the  State 
Board  of  Education,  reaching  all  the  teachers  of  the  State  and  at  the 
same  time  reaching  many  of  the  men's  and  women's  clubs,  informing 
them  of  the  importance  of  health  education  and  the  necessity  of  their 
taking  part  in  securing  appropriations  and  better  laws,  together  with 
lectures  to  the  high  school  children.  Three  members  of  our  staff  are 
co-operating  in  this  campaign. 

5.  At  the  same  time  a  co-operative  study  is  being  conducted  in 
North  Dakota  with  the  State  Dairy  and  Food  Commissioner  and  the 
State  Health  Department,  of  the  condition  of  the  milk  supply  of  the 
State,  bacteriological  service  to  be  furnished  by  the  State  Laboratory 
and  supervisory  help  by  this  Association.  This  Association  will  assist 
the  State  to  make  effective  the  results  of  this  study  when  completed. 

6.  At  the  same  time  another  co-operative  study  is  being  conducted 
in  North  Dakota,  with  the  State  Health  Department,  of  conditions 
relating  to  birth  registration,  with  definite  plans  for  aiding  in  making 
the  results  effective  in  bringing  the  State  into  the  Birth  Registration 
Area. 

7.  A  brief  advisory  service  was  rendered  to  the  State  of  Maine  in 
September,  which  culminated  in  the  formulation  of  a  tentative  pro- 
gram for  child  health  work,  involving  the  co-operation  of  the  State 
Department  of  Education,  the  State  Department  of  Health,  the  Maine 
Public  Health  Association,  and  various  private  organizations.  The 
assistance  from  the  American  Child  Health  Association  was  considered 
very  valuable  by  the  State  groups.  This  advisory  service  led  to  the 
discovery  of  a  complete  registry  of  crippled  and  defective  children 
in  the  State.     This  Association  will  undertake,  in  the  immediate  fu- 
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ture,  to  bring  to  the  attention  of  the  men's  and  women's  service  clubs 
of  Maine  (such  as  Rotary,  Kiwanis,  and  others)  the  problem  and  obli- 
gation of  caring  for  these  children  in  their  respective  communities. 

8.  Definite  agreement  has  been  reached  with  the  American  Asso- 
ciation of  Dairy  Food  and  Drug  Officials  and  the  Conference  of  State 
and  Provincial  Health  Authorities  for  co-operation  in  a  national  cam- 
paign for  improving  the  milk  supply  of  the  country.  One  indication 
of  the  size  of  the  problem  is  that  eight  states  have  already  requested  us 
to  assist  them  in  campaigns  for  securing  a  wholesome  and  clean  supply 
of  milk. 

9.  A  conference  was  held  in  Boston  on  October  10th  with  a  num- 
ber of  State  Health  Officers,  for  the  purpose  of  planning  a  national 
campaign  for  enlarging  the  Birth  Registration  Area.  Seven  states 
have  requested  assistance  in  this  project. 

10.  In  addition  to  the  foregoing,  a  brief  review  has  been  made 
by  Dr.  Bolt,  Dr.  Crumbine  and  others,  of  general  State  conditions 
relating  to  health  in  24  states,  giving  a  clear  idea  of  the  ways  in  which 
this  Association  can  be  of  immediate  help. 

11.  Visits  have  been  made  by  members  of  the  staff  to  43  communi- 
ties for  fairly  thorough  consultation  service  on  the  local  problems 
and  to  150  for  more  casual  advice,  lectures  or  other  services. 

Medical  Service 

One  of  the  most  important  services  which  the  Association  can  ren- 
der is  that  of  keeping  in  touch  with  the  medical  profession  and  in- 
forming them  of  the  need  for  child  health  work  and  current  progress 
in  this  throughout  the  country,  as  well  as  stimulating  the  better  train- 
ing of  physicians  for  preventive  service  in  their  private  practice  and 
the  better  training  of  medical  health  administrators.  This  involves 
service  to  the  medical  and  public  health  training  centers  and  schools; 
to  national,  State  and  local  groups  of  physicians  through  addresses 
and  conferences  and  through  advice  and  assistance  in  bringing  them 
into  definite  programs  of  organization  and  service  in  their  communi- 
ties. 

Some  of  the  things  done  during  the  past  year  have  been  the  fol- 
lowing : 

A  beginning  only  has  been  made  of  a  study  of  the  training  facilities 
offered  by  existing  universities  and  public  health  schools.  In  this  pre- 
liminary inquiry  replies  received  by  Dr.  Bolt  from  53  leading  medical 
schools  as  to  all  of  the  opportunities  for  training  physicians  for  health 
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work  with  children,  particularly  preventive  pediatrics  and  obstetrics, 
have  revealed  an  urgent  need  of  improvement  in  such  training.  These 
inquiries  have  been  supplemented  by  visits  to  12  of  the  more  impor- 
tant of  these  medical  schools. 

Courses  of  thoroughly  planned  lectures  have  been  given  by  the 
Director  of  Medical  Service  in  3  medical  and  public  health  schools  and 

25  lectures  have  been  delivered  in  other  courses  of  training. 

As  a  result  of  an  appropriation  of  $10,000  for  medical  scholar- 
ships, 100  applications  have  been  received  and  plans  are  being  per- 
fected to  utilize  these  scholarships  to  increase  the  number  of  able 
workers  in  this  field,  and  to  stimulate  a  better  type  of  training  in 
leading  centers. 

The  Director  of  Medical  Service  has  devoted  much  time  to  consul- 
tation service  in  the  field  and  especially  to  State  Bureaus  of  Child 
Hygiene,  State  Health  Officers,  County  Medical  Societies,  and  Affiliated 
Societies  of  the  Association. 

Medical  Service  has  suffered  much  from  lack  of  adequate  personnel. 
One  of  the  main  concerns  of  the  Association  next  year  will  be  to  build 
up  sufficient  trained  personnel  to  enable  this  service  to  meet  the  great 
opportunities  before  it. 

Health  Education 

Health  Education,  as  defined  in  the  work  of  this  Association,  covers 
the  whole  range  of  education  and  training  for  the  child  of  school  age; 
of  consultation,  advice  and  practical  assistance  to  the  school  teacher, 
and  the  setting  of  standards  for  work  in  these  fields.  To  this  has  been 
added,  through  the  amalgamation,  similar  functions  for  the  chiki 
under  school  age.  In  addition,  ;in  the  process  of  the  amalgama- 
tion, the  Health  Education  Division  has  undertaken  the  direction  of 
the  Editorial  Service  and  the  printing  and  distribution  of  literature  for 
the  entire  Association,  up  to  the  time  of  the  organization  of  the  Bureau 
of  Publications. 

The  carrying  out  of  these  purposes  under  Miss  Sally  Lucas  Jean 
has  been  through  many  diverse  methods,  including  correspondence 
with  teachers;  conferences  with  selected  groups  and  national  and  in- 
ternational conferences;  appraising  and  promoting  the  development 
of  courses  of  health  education  in  normal  schools,  universities  and 
training  centers  generally;  the  preparation  of  literature;  suggestions 
and  methods  to  bring  about  a  new  conception  of  health  in  terms  of 
physical  welfare,  sound  bodies  and  wholesome  ideals,  especially  through 
the  practice  of  sane  health  habits. 
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In  the  record  of  accomplishments  the  following  items  should  he 
particularly  noted: 

The  wide  contacts  of  the  Division  are  shown  by  34,032  incoming 
and  64,945  outgoing  letters,  reaching  every  state  of  the  Union  and 
thirty-five  foreign  countries. 

Exhibits,  literature  and  other  material  have  been  supplied  to  50 
teacher  training  institutes,  women's  clubs  and  Parent-Teacher  Asso- 
ciations. Six  of  these  institutes  have  been  visited  and  helpful  advice 
has  been  given  them,  in  several  cases  extending  to  definite  advisory 
service  on  the  ground  over  a  period  of  months. 

Under  the  $10,000  appropriated  by  this  Association  for  teachers' 
scholarships,  13  teachers  have  taken  courses  in  summer  schools  and 
10  are  now  in  various  universities.  There  were  a  total  of  624  formal 
applications,  representing  all  but  three  states  in  the  Union  as  well  as 
Hawaii,  the  Philippines,  England,  China  and  Canada,  2,700  teachers' 
names  being  suggested  for  these  scholarships.  All  of  these  are  fur- 
nishing valuable  contacts  and  opportunities  for  help  in  stimulating 
local  child  health  programs. 

In  one  of  the  large  universities  a  faculty  committee  has  been  or- 
ganized to  plan  a  health  education  course  and  also  extension  work 
along  this  line.  In  co-operation  with  a  very  large  high  school,  a  defi- 
nite course  is  being  worked  out  for  the  students;  this  to  be  used  in  the 
training  of  teachers.  Other  universities  are  co-operating  in  similar 
developments. 

Under  the  $25,000  appropriated  by  the  Metropolitan  Life  In- 
surance Company,  $500  is  to  be  given  to  each  of  50  teachers  in  cities 
of  50,000  population  or  more.  Far-reaching  results  are  expected  in 
stimulating  teachers  in  the  actual  carrying  out  of  local  health  pro- 
grams as  well  as  in  helping  them  in  their  further  training. 

The  International  Health  Education  Conference  planned  by  several 
committees  of  the  National  Education  Association,  with  the  coop- 
eration of  the  Health  Education  Division  of  this  Association,  was  at- 
tended by  representatives  of  32  countries.  The  attitude  of  those 
present  evidenced  a  live  and  growing  conception  of  the  necessity  of 
making  health  one  of  the  main  objectives  of  the  whole  school  system. 
The  Conference  also  brought  together  authorities  from  many  different 
angles.  Resolutions  were  drawn  up  and  approved  by  the  World  Edu- 
cation Conference,  expressing  some  of  the  important  objectives  of  a 
health  education  program. 

Dramatic  characters  of  this  Division  have  given  231  lectures,  reach- 
ing 80,000  school  children  of  grade  and  high  school  ages.      The  serv- 
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ices  of  the  dramatic  characters  are  to  be  combined  with  definite  health 
education  campaigns  in  states  and  communities  for  the  accomplish- 
ment of  specific  improvements,  like  the  Better  Health  Campaign  in 
North  Dakota. 

The  increasing  number  of  requests  for  persons  trained  in  health 
education  has  brought  about  the  actual  use  of  this  Division  as  a  clear- 
ing house  for  filling  these  positions. 

Literature 

The  printing  and  distribution  of  all  literature  of  the  Association 
has  been  handled  through  the  Health  Education  Division,  pending  the 
establishment  of  the  Bureau  of  Publications. 

One  million  and  a  half  pieces  of  literature  have  been  sent  out 
through  this  Division  since  the  first  of  the  year,  of  which  about  one 
hundred  thousand  were  complimentary. 

Among  the  most  important  new  publications  of  the  Association  is 
"The  Kunabouts  in  the  House  of  Health."  A  new  method  of  secur- 
ing criticisms  and  suggestions  from  local  associations  and  state  divi- 
sions of  child  hygiene  and  also  from  many  parents  themselves,  as 
well  as  advisers  in  medical,  nursing  and  nutritional  fields,  has  resulted 
in  a  most  serviceable  as  well  as  attractive  pamphlet.  Approximately 
40,000  copies  were  ordered  in  advance  of  printing.  The  new  Height- 
Weight-Age  Tables  prepared  by  Dr.  Baldwin  and  Dr.  Wood  for  the 
National  Child  Health  Council  have  been  published  by  this  Associa- 
tion. "Happy's  Calendar  for  1924"  and  his  "Parody  Sport  Book" 
and  "Who's  Who  in  Healthland"  have  proved  to  be  popular  and 
useful.  A  pamphlet  on  the  care  of  babies,  which  was- revised  for  joint 
publication  by  this  Association  and  the  American  Medical  Associa- 
tion, will  be  issued  by  Hygeia,  the  organ  of  the  latter,  in  December. 

Bureau  of  Publications 

The  Bureau  of  Publications  is  now  established  with  Mr.  Arthur 
Tomalin  as  Director,  making  it  possible  to  bring  about  a  thorough 
co-ordination  of  various  activities  of  the  Association  in  this  field. 

The  Editorial  Service  to  date  has  been  under  the  Health  Education 
Division,  and  has  carried  on  a  most  active  preparation  of  articles  for 
magazines,  editing  of  literature  and  reports  of  the  Association  and 
general  editorial  work  in  connection  with  literature. 

Eighty-five  articles  prepared  by  physicians,  under  a  committee  with 
Dr.    Holt   as    Chairman,    are    ready   for   wide    distribution,    probably 
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through  syndication  through  the  newspapers  and  later  publication  in 
book  form.  These  articles  are  very  readable  and  at  the  same  time  con- 
tain sound  and  most  helpful  advice  to  parents  and  others  interested  in 
the  child's  care. 

The  magazine,  Mother  and  Child,  has  been  issued  to  the  Directors 
and  most  of  the  membership  of  the  Association  regularly  from  month 
to  month.  Miss  Babbitt  has  been  in  charge  as  Research  Editor  and 
Dr.  John  A.  Foote  has  served  in  a  supervisory  capacity,  pending  the 
appointment  of  the  new  Director  of  Publications. 

Nursing-  Service 

All  nursing  service  of  the  Association,  including  that  formerly  done 
for  the  American  Child  Hygiene  Association  by  Miss  Leete  and  that 
of  the  Child  Health  Organization  of  America  by  Miss  Rose,  has  been 
combined  in  a  service  through  which  the  American  Child  Health  As- 
sociation and  the  National  Organization  for  Public  Health  Nursing 
carry  on  in  common  their  work  so  far  as  it  relates  to  child  health  in 
the  nursing  field.  Miss  Stevens,  Director  of  the  National  Organiza- 
tion for  Public  Health  Nursing,  serves  as  a  member  of  the  staff  coun- 
cil of  our  Association,  and  Miss  Bears,  nominated  by  this  Association, 
serves  on  the  staff  of  the  National  Organization  for  Public  Health 
Nursing  as  secretary  for  school  nursing.  Other  services  are  to  be 
added  as  soon  as  practicable. 

The  Association  has  been  responsible  for  a  comprehensive  survey 
of  nursing  work  in  the  State  of  Pennsylvania.  The  request  for  this 
came  to  us  from  the  Governor  of  Pennsylvania  and  was  turned  over 
to  the  National  Health  Council.  Our  Association,  from  the  point  of 
view  of  the  child,  and  the  National  Organization  for  Public  Health 
Nursing,  both  members  of  the  Council,  are  now  co-operating  in  the 
study  under  the  Council's  auspices.  This  study  is  nearing  comple- 
tion and  will  be  submitted  to  Governor  Pinchot  and  the  State  Bureau 
heads  in  the  near  future. 

A  minimum  curriculum  for  student  nurses,  in  subjects  pertaining 
to  child  health,  was  drafted  and  recommended  for  adoption  to  the 
National  League  of  Nursing  Education.  This  has  received  favorable 
consideration  and  has  been  referred  to  the  appropriate  committee. 

An  appropriation  of  $10,000  was  made  by  this  Association  for 
nurses'  scholarships.  It  was  decided  that  the  object  of  these  scholar- 
ships should  be  to  prepare  nurses  and  teachers  of  nurses  for  the 
various  phases  of  child  health  work,  including  maternity,  prenatal, 
infant,  pre-school,  and  school  nursing.     Twenty  nurses  were  awarded 
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scholarships,  two  receiving  $1,000  fellowships,  four  $800  scholarships, 
two  $500,  four  $400,  three  $300,  and  five  $250. 

The  applications  for  these  scholarships  numbered  42  and  came  from 
38  states  and  Canada.  Tremendous  interest  and  a  very  sincere  de- 
sire on  the  part  of  nurses  to  further  their  education  were  evidenced. 
The  applications  which  it  was  not  possible  to  accept,  furnish  an  ex- 
cellent opportunity  for  making  further  contact  with  each  of  these 
nurses. 

Research 

One  of  the  important  objectives  before  the  Association  in  organiz- 
ing the  Bureau  of  Research  has  been  to  secure  a  clear,  comprehen- 
sive and  accurate  picture  of  child  health  conditions  and  needs  and  an 
appraisal  of  methods  of  meeting  those  needs  which  shall  enable  us 
to  put  the  whole  work  of  the  Association  and  of  all  of  its  bureaus  on 
the  soundest  possible  basis  of  efficient  service. 

The  Bureau,  under  Dr.  George  T.  Palmer,  has  been  built  carefully 
and  thoroughly  from  the  ground  up.  The  following  are  some  of  its 
important  projects  under  way: 

1.  A  study  has  been  made  of  the  activities  and  plans  of  the  Man- 
hattan Maternity  Center  Association,  which  applied  for  admission  to 
the  American  Child  Health  Association.  Their  application  is  now 
ready  for  consideration. 

2.  A  comprehensive  study  has  been  started  of  the  child  health 
situation  in  this  country,  showing  its  present  status  in  concise  fashion, 
graphically  illustrated.  This  report  should  furnish  us  with  clear-cut 
objectives  for  this  Association  which  will  permit  a  balanced  program 
of  useful  work,  with  aims  clearly  revealed. 

3.  The  preparation  of  a  pamphlet  on  the  subject  of  weighing  and 
measuring  of  children  is  under  way. 

4.  The  preparation  of  an  examination  form  for  pre-school  chil- 
dren, together  with  a  descriptive  pamphlet,  is  nearing  completion. 

5.  Definite  measurement  of  the  results  of  the  child  health  demon- 
strations has  been  begun  and  a  special  staff  is  being  engaged  to  devote 
themselves  very  largely  to  this  work. 

6.  A  study  of  the  present  status  of  health  education  measures  in 
elementary  and  secondary-  schools  has  been  begun  in  co-operation  with 
the  American  Public  Health  Association  and  the  Joint  Committee  on 
Health  Problems  in  Education  of  the  National  Education  Association 
and  the  American  Medical  Association. 
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7.  A  study  of  various  methods  of  school  medical  inspection  is  be- 
ing carried  out  in  co-operation  with  the  American  Public  Health 
Association. 

8.  A  study  of  methods  of  measuring  health  knowledge  and  methods 
of  health  education  is  being  carried  on  in  co-operation  with  Teachers' 
College. 

9.  A  library  and  information  service  has  been  started  by  a  staff 
member  of  the  Research  Bureau,  serving  with  the  National  Health 
Library. 

10.  A  preliminary  analysis  has  been  made  of  the  correspondence 
of  the  American  Child  Health  Association  with  a  view  to  securing 
highest  effectiveness  in  this  branch  of  the  Association's  work. 

11.  A  study  of  the  present  status  of  health  measures  for  the  pre- 
school child  has  been  begun,  to  complete  the  information  collected  on 
this  subject  under  the  committee  previously  appointed  by  the  National 
Child  Health  Council. 


PROGRAM  FOR  1924 

Many  projects  of  greatest  importance  are  already  under  way  and 
have  been  touched  upon  in  the  statement  of  accomplishments,  but  it 
is  essential  to  review  some  of  the  major  objectives  before  the  As- 
sociation and  its  plans  for  service. 

General  Objective  I.  To  Obtain  a  True  Picture  of  Conditions  Relating 
to  Child  Health,  Nationally  and  Locally,  Upon  Which  to  Base 
Effective  Action. 

A  GENERAL  REVIEW  OF  CONDITIONS  IN  THE  NATION 

In  few,  if  any,  ways  could  the  Association  render  greater  service 
than  to  carry  through  to  completion  the  study  already  under  way 
which  shall  reveal  as  completely,  accurately  and  clearly  as  possible 
a  picture  of  child  health  conditions  and  needs  in  this  country.  A 
review  of  available  data,  which  has  already  been  begun,  will  be  com- 
pleted and  first-hand  studies  of  conditions  relative  to  infant  and 
maternal  mortality,  the  extent  and  seriousness  of  defects  of  childhood, 
the  production  of  wholesome  milk  and  its  protection  from  contamina- 
tion, birth  registration,  adequacy  of  state  and  local  health  legislation 
and  machinery,  will  be  carried  through. 
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With  the  present  staff  of  the  Research  Bureau,  the  preliminary 
statement  on  available  data  will  be  ready  on  January  1,  1924.  This 
will  be  supplemented  by  the  preliminary  first-hand  review  of  condi- 
tions, which  will  be  ready  about  March  31,  1924.  Additional  data 
will  be  collected  throughout  the  year  so  that  at  the  end  of  1924  we 
should  have  the  most  complete  picture  ever  assembled  of  the  condi- 
tions relating  to  child  health  in  any  country. 

YARDSTICKS  FOE  INDIVIDUAL  COMMUNITIES 

A  scale,  by  which  the  status  of  conditions  affecting  child  health  in 
any  community  may  be  measured,  is  being  worked  out.  The  elements 
of  such  a  scale  are  ready  for  submission  to  the  Board  of  Directors. 
A  try-out  of  measurement  of  one  or  two  communities  under  such  a 
scale  will  be  undertaken,  beginning  in  November.  The  further  modi- 
fication of  the  scale  and  extension  of  its  use  in  measuring  communities 
will  be  developed  as  indicated  by  the  result  of  this  first  trial. 

The  whole  procedure  with  reference  to  the  measurement  of  com- 
munities and  its  application  will  be  worked  out  in  the  closest  consul- 
tation with  the  Executive  Committee  of  the  Conference  of  State  and 
Provincial  Health  Authorities  and  also  with  the  American  Public 
Health  Association  in  conjunction  with  its  plan  for  bringing  the  gen- 
eral health  work  of  such  communities  up  to  standard. 

It  is  hoped  in  this  way  to  stimulate  communities  to  the  improve- 
ment of  those  conditions  which  affect  the  health  of  mothers  and  chil- 
dren, just  as  the  yearly  publication  of  infant  mortality  rates  has  greatly 
stimulated  the  study  and  reduction  of  infant  mortality  throughout 
the  country. 

OTHER  STUDIES  PROPOSED 

In  order  to  improve  our  knowledge  of  the  best  methods  of  serving 
the  child  during  his  "neglected  age,"  the  study  already  begun  of  work 
done  for  the  pre-school  child  will  be  carried  to  completion  and  the 
results  will  be  published.  Similarly  a  study  of  methods  of  medical  in- 
spection of  school  children  is  being  carried  out  with  a  view  to  stimu- 
lating much  needed  improvement  in  this  branch  of  service  throughout 
the  entire  country. 

The  review  of  the  status  of  health  education  work  in  the  schools 
has  already  been  described,  and,  in  co-operation  with  Columbia  Uni- 
versity, a  study  of  methods  of  measuring  health  knowledge  should 
afford  additional  information  upon  which  to  base  a  sound  school  health 
program. 
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Another  significant  suggestion  has  come  from  Mr.  Carstens,  Di- 
rector of  the  Child  Welfare  League  of  America,  and  Dr.  John  A. 
Lapp,  Director  of  the  Department  of  Social  Action  of  the  National 
Catholic  Welfare  Council,  to  make  a  study  of  the  health  of  the  insti- 
tutional child,  which,  if  it  can  be  undertaken,  should  be  of  far-reach- 
ing benefit  to  more  than  200,000  children  in  institutions  in  this  country 
and  the  results  of  which  should  be  widely  used  by  the  interested  or- 
ganizations in  the  improvement  of  standards  of  child  care. 

General  Objective  II.  Working  Through  States  and  Communities  in 
Building  Up  Organization  and  the  Development  of  Local  and 
State-wide  Programs. 

No  branch  of  the  Association's  work  shows  greater  promise  in 
securing  tangible  results  for  communities  than  the  lending  of  experi- 
enced organizers  to  assist  in  the  development  of  local  programs  and 
effective  organization  to  carry  them  out.  Some  of  the  demands  upon 
the  Association  call  for  trained  specialists  in  certain  fields  who  also 
have  organizing  ability,  such  as  the  demands  of  one  county  for  as- 
sistance in  raising  the  standards  of  the  work  of  200  midwives  (as 
compared  with  25  in  another  entire  state),  most  of  them  illiterate, 
and  in  eliminating  the  wholly  unfit.  Other  demands  can  be  met  by 
experienced  field  workers  with  a  general  knowledge  of  health  and 
welfare  problems  as  in  the  case  of  one  state  where  a  member  of  the 
staff  is  being  lent  to  the  Division  of  Child  Hygiene  to  develop  health 
organization  in  the  various  townships. 

In  other  instances,  one  of  the  main  objects  of  thus  assisting  states 
and  communities  will  be  to  bring  together  the  various  public  and 
private  agencies  and  to  secure  a  concentration  upon  definite  needs  with 
a  view  also  to  the  development  of  as  complete  a  program  as  possible. 

In  North  Dakota  this  month  we  are  having  an  excellent  example  of 
such  concentration,  through  lectures  to  teachers'  institutes  on  health 
education,  following  this  up  with  talks  to  the  children  themselves 
and  presentation  of  school  health  problems  to  men's  and  women's  or- 
ganizations; at  the  same  time  co-operating  with  the  State  Health  De- 
partment in  a  state-wide  survey  of  the  wholesomeness  and  purity  of 
the  milk  supply  and  in  another  study  of  conditions  relating  to  birth 
registration.  All  of  these  things  are  leading  up  to  action  by  the  State 
and  local  authorities  to  improve  the  regulation  of  milk  and  to  bring 
the  state  into  the  Birth  Registration  Area,  and  to  increase  appropria- 
tions and  support  for  health  work  in  the  schools  throughout  the  state. 

We  are  planning  during  the  coming  year  to  render  similar  service 
to  from  25  to  45  communities  and  to  from  10  to  15  states.    Already  8 
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states  have  requested  our  help  in  milk  campaigns  and  6  in  measures 
for  improving  birth  registration  and  18  communities  have  asked  for 
aid  in  organizing  to  deal  with  their  local  problems. 

These  are  the  results  of  fairly  brief  contacts  with  less  than  half  of 
the  states  of  the  Union.  The  demands  for  the  services  of  the  Asso- 
ciation would  be  more  than  trebled  if  funds  and  personnel  could  be 
secured  to  meet  them  and  this  fact  were  generally  known. 


General  Objective  III.    Promotion  of  More  Effective  Service  by  Ex- 
isting National  Groups. 

TRAINING  OF  PROFESSIONAL  WORKERS 

The  executives  of  the  Association  are  continually  impressed  with 
the  great  dearth  of  capable  trained  workers  to  carry  on  the  child  health 
work  for  which  there  are  increasing  demands  throughout  the  country. 
There  is  double  need  of  stimulating  more  individuals  to  secure  adequate 
training  and  of  stimulating  training  centers  to  give  courses  better 
calculated  to  fit  their  students  for  the  problems  before  them  in  the 
child  health  field.  The  Association  will,  during  the  coming  year,  begin 
a  system  of  definitely  appraising  the  courses  of  institutions  for  such 
workers  throughout  the  country.  It  is  planned  to  appraise  every  medi- 
cal and  public  health  training  center  of  consequence  and  the  important 
universities  and  to  make  a  rough  classification  of  some  of  the  normal 
training  centers  for  teachers. 

SCHOLARSHIPS  FOR  TRAINING  OF  WORKERS 

It  is  also  proposed  to  stimulate  better  training  through  the  offering 
of  scholarships  for  physicians,  nurses,  and  teachers  to  secure  more 
workers  and  to  promote  better  training.  These  scholarships  will  stim- 
ulate a  hundred  or  more  among  each  of  the  professional  groups  men- 
tioned to  study  their  own  qualifications  and  to  improve  their  own 
methods  of  work,  besides  the  fifty  or  more  successful  candidates  for 
scholarships  who  will  be  enabled  to  improve  their  training. 

Our  budget  also  provides,  in  the  case  of  teachers,  for  such  super- 
vision as  will  be  necessary  on  the  part  of  this  Association  over  the 
scholarship  fund  of  $25,000  appropriated  for  teachers  by  the  Metro- 
politan Life  Insurance  Company. 

CONSULTATION   AND   ADVICE    FOR   PROFESSIONAL   WORKERS 

The  physicians  of  the  country  are  one  of  the  most  powerful  and 
effective  influences  in  the  individual  homes.    A  large  percentage  have 
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not  been  in  sympathy  with  public  health  measures,  partly  through 
failure  of  private  organizations  and  public  officials  to  take  them  fully 
into  consultation  in  planning  their  work.  There  is  no  more  important 
service  that  the  Association  can  render  than,  in  co-operation  with  the 
American  Medical  Association  and  other  similar  bodies,  to  bring  home 
to  the  physicians  the  vital  need  of  a  thorough  understanding  of  the 
problems  of  child  health  and  of  their  obligations  in  carrying  out  such 
measures  as  are  needed  for  the  saving  of  life  and  the  promotion  of 
health. 

There  is  no  other  force  in  the  country  which  reaches  20,000,000 
children  through  close  and  intimate  daily  contact  as  do  the  teachers 
in  the  schools.  In  addition  to  stimulating  better  training,  the  Asso- 
ciation has  a  large  responsibility  for  assistance  to  the  army  of  teach- 
ers and  school  authorities  already  at  work.  Through  closer  and  closer 
co-operation  with  the  educational  groups  of  the  country  it  should  be 
possible  to  relieve  this  Association  of  much  of  its  expense  for  this  con- 
sultation service  to  teachers  in  the  course  of  the  next  few  years. 

Close  co-operation  with  the  National  Organization  for  Public 
Health  Nursing  in  its  admirable  efforts  for  the  training  of  nurses  is  all 
that  is  required  of  us  in  this  field. 

MEN'S  AND  WOMEN'S  ORGANIZATIONS 

The  possibility  of  using  the  men's  and  women's  organizations,  such 
as  the  Kiwanis  Club,  the  Rotary  Club,  the  National  Congress  of 
Mothers  and  Parent-Teacher  Associations,  the  General  Federation  of 
Women's  Clubs,  Chambers  of  Commerce,  National  League  of  Women 
Voters,  et  cetera,  has  never  been  adequately  realized  for  the  purpose 
of  promoting  and  protecting  the  health  of  the  children  of  the  country. 

The  most  effective  work  with  these  clubs  will  be  in  actually  con- 
centrating the  attention  of  local  branches  upon  the  specific  problems 
of  their  states  and  communities.  The  Association  proposes,  in  addi- 
tion, to  keep  in  touch  with  the  national  organizations  and  their  officers 
and  to  render  every  possible  assistance  in  the  development  of  their 
general  programs. 

An  excellent  instance  of  a  concrete  opportunity  for  service  through 
such  organizations  is  the  list  of  all  the  crippled  children  of  the  State 
of  Maine,  which  this  Association  proposes  to  bring  to  the  attention  of 
the  different  men's  and  women's  organizations  so  that  defects  may  be 
corrected  and  adequate  care  given  to  these  unfortunate  children.  Sim- 
ilarly, giving  them  the  opportunity  to  participate  in  such  popular  move- 
ments as  campaigns  for  better  milk  and  birth  registration  is  the  sort 
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of  thing  that  will  appeal  to  their  humanitarian  instincts  and  give  them 
a  practical  way  of  taking  their  part  in  the  child  health  program. 

CONFERENCES 

In  addition  to  the  Annual  Meeting  of  the  Association,  with  its  valu- 
able opportunity  for  exchange  of  ideas,  securing  the  help  of  the  Di- 
rectors and  members  in  plans  for  the  future,  the  Association  will  ar- 
range from  time  to  time  for  conferences  among  selected  groups  of  in- 
dividuals, to  help  in  formulating  plans  and  in  suggesting  more  effective 
ways  of  carrying  on  work  for  the  health  of  mothers  and  children 
throughout  the  country. 

Objective  IV.    Public  Information  and  Education 

It  is  too  early  to  give  final  plans  as  to  the  Association's  program  for 
next  year  for  public  information  and  education  through  its  own  mag- 
azine, columns  in  other  periodicals  and  the  press,  and  through  the 
distribution  of  literature. 

A  new  Bureau  of  Publications  has  just  been  formed  with  Mr. 
Arthur  Tomalin  as  director,  and  a  thorough  study  of  the  whole  field 
is  the  first  requisite  for  effective  action. 

In  the  budget  estimate  for  the  coming  year  provision  has  been 
made  for  carrying  the  editorial  service,  which  seems  essential,  and 
for  improvement  and  extension  in  the  magazine. 

We  have  great  hopes  of  this  Bureau  as  a  means  through  which 
knowledge  of  child  health  problems  and  their  remedies  may  be  more 
widely  disseminated  and  many  more  may  be  stimulated  to  effective 
action.  Also,  it  may  point  the  way  to  broadening  the  basis  of  under- 
standing and  support  for  the  child  health  movement  of  the  country 
so  that  it  may  become  a  truly  democratic  one. 

Objective  V.     Demonstrations 

The  program  for  the  Red  Cross  and  Commonwealth  Fund  child 
health  demonstrations  has  already  been  laid  down  and  discussed  from 
time  to  time.  The  problem  before  the  Association  is  how  it  may  make 
itself  most  serviceable  in  the  planning  and  carrying  on  of  these  demon- 
strations and  interpreting  and  applying  the  results  for  the  benefit  of 
every  other  community  in  the  country.  Their  possible  use  to  a  greater 
extent  as  training  centers  for  professional  workers  is  now  being  studied. 

WORK  OF  OTHERS 

I  have  fully  intended  in  making  my  report  to  the  Association  to 
give  some  picture,  even  if  an  inadequate  one,  of  the  fine  work  being 
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carried  on  by  Government  bureaus  and  other  national  associations 
for  the  health  of  mothers  and  children  in  this  country.  It  is  impossi- 
ble in  the  time  available  even  to  enumerate  the  activities  of  these 
agencies  in  the  interests  of  the  child.  However,  I  do  want  to  register 
the  deep  appreciation  of  the  American  Child  Health  Association  for 
the  fine  contributions  that  are  being  made  by  the  Children's  Bureau, 
the  bureau  in  charge  of  field  investigations  in  child  hygiene  of  the 
United  States  Public  Health  Service,  the  Bureau  of  Education,  the 
Extension  Division  of  the  Department  of  Agriculture,  and  several 
private  national  associations  whose  work  deals  most  directly  with 
mothers  and  children.  It  is  only  through  the  co-operative  effort  of  all 
of  these  forces  that  we  can  hope  to  be  successful  in  our  child  health 
program.  We  have  already  linked  our  work  up  with  the  Conference 
of  State  and  Provincial  Health  Authorities  and  with  the  National  Or- 
ganization for  Public  Health  Nursing.  We  at  the  same  time  plan  to 
work  out  with  the  other  agencies  a  program  which  may  represent  the 
minimum  of  wasted  effort  and  the  maximum  of  co-operation. 

CONCLUSION 

To  sum  up,  we  may  say  that  the  amalgamation  is  an  effective  one, 
resulting  in  greatly  increased  achievement  in  the  interests  of  child 
health  through  private  effort.  The  services  now  being  rendered  to 
states  and  communities  and  the  projects  that  are  to  be  taken  up  in  the 
next  few  months  lead  us  to  hope  that  next  year  will  put  us  years  ahead 
in  the  record  of  achievements.  AVe  believe  that  in  the  course  of  from 
three  to  five  years  we  can  help  materially  in  rapidly  closing  the  gaps 
in  the  ranks  of  those  states  which  have  adequate  birth  registration, 
protection  of  milk  and  machinery  for  child  health  work  and  in  those 
communities  that  are  similarly  equipped  for  service  to  mothers  and 
children. 

Above  all,  we  trust  that  we  shall  do  our  share  toward  bringing 
about  a  community-wide  and  nation-wide  appreciation  of  the  great  im- 
portance of  the  child  and  a  sense  of  the  individual  responsibility  of 
every  parent  and  every  citizen. 

If  we  carry  out  such  a  program  we  shall  no  longer  have  anything 
to  be  ashamed  of  in  our  record  but  rather  shall  be  able  to  help  as 
leaders  in  a  world  movement  for  saving  life  and  building  up  the 
health  and  strength  of  the  coming  generation. 


BROADCASTING  CHILD  HEALTH 

MES.  WILLIAM  BROWN  MELONEY,  Editor  of  "Delineator,"  New  York  City 

You  have  listed  me  on  this  morning's  program  to  speak  on  "Broad- 
casting Child  Health."  I  am  interpreting  this  subject  in  its  broad 
sense.    I  think  I  have  a  few  things  to  say  to  you  on  it. 

Knowledge  is  without  influence  until  it  is  given  to  the  public.  It 
is  without  power  until  it  is  accepted  by  the  public. 

One  of  the  longest  steps  in  the  progress  of  the  world  was  taken 
when  that  new  science  known  as  publicity  was  developed. 

In  early  history  there  was  the  king's  herald  who  told  the  people 
what  the  king  wanted  known.  Then  came  town  criers  and,  after  long 
centuries,  the  printing  press  was  invented.  It  was  a  thousand  years 
before  advertising  crept  into  the  printing  press.  It  was  a  hundred 
more  before  publicity  was  bom. 

Twenty-five  years  ago  publicity  was  called  "press  agenting,"  and 
it  concerned  itself  chiefly  with  such  matters  as  Barnum's  Circus, 
political  campaigns  and  Lillian  Russell's  milk  baths  for  beauty. 

Then  the  Great  War  began.  It  became  necessary  to  reach  millions 
upon  millions  of  people — quickly.  They  had  to  be  taught  to  save 
foods — certain  foods — to  conserve  man-power,  to  organize  for  relief 
and  other  work,  to  save  money  and  buy  Liberty  Bonds,  to  guard  against 
disease,  to  think  in  concert  as  one  people,  and  one  of  the  blessings  of 
the  war  was  a  perfected  system  of  publicity,  which  taught  us  the 
science  of  reaching  the  people. 

To  Herbert  Hoover,  more  than  any  other  one  person  in  the  world, 
is  due  the  credit  for  the  perfection  of  that  new,  practical,  public  spir- 
ited standard  for  publicity.  He  got  together  the  minds  that  could 
develop  this  work,  which  could  appeal  to  the  best  that  is  in  the  nation. 
That  was  long  before  the  United  States  went  into  the  "War. 

It  is  the  new  method  of  public  education.  It  is  a  very  technical, 
a  very  highly  specialized,  important  part  of  the  machinery  of  the  world. 

I  cannot  impress  upon  you  too  strongly  the  importance  of  the 
power  of  publicity  in  the  world  today.  It  is  the  largest  single  factor 
in  shaping  public  opinion.  And  public  opinion  is  the  force  that  makes 
for  war  or  peace,  prosperity  or  destruction.  One  generation  ago,  public 
opinion  was  not  a  power  comparable  with  its  force  today,  because  it 
lacked  the  cohesion  and  impetus  of  publicity.  This  power  must  be 
used  for  constructive  work.  Without  it  your  organization  could  not 
be  effective. 

[36] 
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Publicity  is  another  word  for  service  to  the  multitude. 

When  the  child  of  one  of  our  multimillionaires  becomes  ill,  the 
schedules  of  railroads  may  be  disarranged  to  rush  the  most  highly 
skilled  physicians  to  its  rescue.  Trained  nurses  may  be  hired  in 
groups,  and  the  medical  wisdom  of  two  continents  may  be  called  upon. 

And  yet,  with  all  this  expensive  array,  what  does  it  profit  the 
child  beyond  the  self  sacrificing  vigil  of  its  own  mother? 

Only  one  thing — expert  knowledge.  By  that  much,  and  by  that 
much  only,  is  the  privileged  child  better  off  than  the  ordinary  child. 

But  this  expert  knowledge  in  many  cases  is  the  determining  factor. 
It  swings  the  balance  towards  recovery,  or  it  renders  that  far  greater 
service — prevention. 

Here  is  what  might  have  been  called  one  of  the  prime  injustices 
of  life.    But  there  is  something  we  can  do  about  it. 

Mostly,  children  do  not  just  get  sick.  There  is  ill  health  as  a 
background.  How  often  do  we  hear  the  phrase,  "If  he  could  only 
have  had  a  better  start."  Here,  again,  is  one  of  the  apparent  injustices 
of  life,  that  every  child  is  not  given  a  better  start. 

THE  MISSION  OF  THE  AMERICAN  CHILD  HEALTH  ASSOCIATION 

The  injustice  is  not  beyond  our  control.  You  have  in  the  American 
Child  Health  Association,  the  highest  expert  authorities  on  this  sub- 
ject. You  have  the  information  mothers  need  to  give  their  babies  a 
right  start  and  to  keep  their  children  in  health. 

We  need  good  physicians — specialists.  But  to  make  their  knowl- 
edge power,  to  make  them  really  serve  the  world — we  need  publicity. 

There  exists  today  in  the  hands  of  the  experts  in  this  Association, 
enough  accurate  knowledge  of  child  health  problems  to  completely  revo- 
lutionize the  tables  of  child  mortality.  There  are  thousands  of  children 
who  will  die  this  year  because  what  you  know  has  not  been  broadcasted 
effectively  over  the  land.  There  are  millions  who  will  be  started  wrong, 
who  will  grow  up  with  handicaps,  weak  of  eye,  dull  of  wit,  with  twisted 
bodies  and  wrecked  lives,  because  they  are  just  strong  enough  to 
live — to  survive  the  handicaps  put  upon  them  by  ignorance.  And  the 
tragedy  of  it  is  that  an  enormous  per  cent  of  that  younger  generation 
might  have  been  saved  if  they  could  have  been  reached  in  time  by  you. 

There  is  a  prosperous  milk-producing  county  just  outside  of  Chi- 
cago where  there  is  no  excuse  for  underfed  children.  We  visited  one 
of  the  farms  recently  and  noted  four  washed  out,  dull  eyed  children, 
playing  round  a  very  fine  car  which  was  manufactured  right  here  in 
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Detroit.  It  is  the  kind  of  car  that  denotes  either  prosperity  or  bank- 
ruptcy. A  sickly,  yellow  skinned  baby  lay  in  a  bassinet  on  the  porch. 
The  mother  was  sitting  nearby,  drinking  tea.  Mrs.  Medill  McCormick, 
who  has  done  so  much  good  work  for  clean  milk  in  her  State,  said, 
"I  suppose  you  also  give  the  baby  tea." 

"Oh,  no  indeed,"  corrected  the  mother,  "he  gets  his  cup  of  coffee 
in  the  morning  like  the  rest  of  the  children  and  he  seems  satisfied  with 
that." 

There  are  millions  of  such  mothers,  and  there  is  only  one  way  to 
help  them — expert  knowledge  plus  health  education  whose  twin  brother 
is  publicity. 

I  should  like  to  take  occasion  here  to  congratulate  the  American 
Child  Health  Association  upon  its  plans  for  the  Division  of  Publications. 

With  the  genius  of  Miss  Jean,  you  have  already  accomplished 
great  work,  but  I  feel  about  this  Association  at  this  time  much  as  the 
Pennsylvania  Dutch  farmer  felt  when  he  bought  his  clock.  He  visited 
the  clock  store  three  times  before  he  made  his  purchase.  He  had  his 
eye  on  an  eight  day  clock  but  it  cost  seventy-five  cents  more  than  he 
wanted  to  spend.    But  he  finally  succumbed  to  the  temptation. 

"Gosh,"  he  said,  "if  it  runs  eight  days  without  winding,  what 
will  it  do  if  you  wind  it  up?" 

You  are  wound  up  now,  and  we  are  expecting  you  to  surpass  all 
records. 

THE  IMPORTANCE  OF  PUBLICITY 

I  want  to  give  you  an  illustration  of  the  importance  of  publicity. 
It  happened  in  our  own  Better  Homes  Campaign  this  year.  There  is 
an  important  city  in  the  middle  of  the  United  States  which,  because  of 
its  failures,  shall  remain  nameless.  They  put  on  the  campaign.  They 
had  a  perfect  house,  one  of  the  best  shown  in  the  whole  country.  It 
was  attractively  furnished.  It  was  sufficiently  equipped.  Its  nursery 
was  a  model.  It  had  a  budget  for  the  home  maker.  It  was  an  im- 
portant exhibit.  It  might  have  been  of  importance  to  the  entire  nation, 
but  it  wasn't  even  known  to  a  half  of  one  per  cent  of  the  people  in 
this  town.  The  explanation  is,  their  publicity  was  a  failure.  Yet  the 
campaign  was  needed  in  that  town — there  were  women  eager  to  see  a 
demonstration. 

In  contrast  to  this  town  is  Port  Huron,  Michigan,  which  won  the 
first  prize  in  competition  with  1,002  other  American  cities. 

If  you  have  lost  faith  in  the  younger  generation,  you  should  know 
what  happened  in  Port  Huron. 
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The  Woman's  Club  had  a  full  program  and  could  not  sponsor 
the  movement.  The  Chamber  of  Commerce  refused  to  back  the  cam- 
paign unless  the  Woman's  Club  would  undertake  to  do  the  work.  We 
then  wrote  to  the  Board  of  Education  and  finally  the  letter  fell  into 
the  hands  of  Miss  Elizabeth  Carlysle,  Director  of  Civics  at  the  Wash- 
ington Junior  High  School.  She  undertook  the  responsibility  for 
having  her  class — the  graduates  of  1923 — put  over  the  Better  Homes 
Demonstration  week  in  Port  Huron.  These  youngsters,  all  under 
twenty,  took  on  this  work  as  a  class  job.  In  the  beginning,  they  had 
a  little  difficulty  getting  support.  There  were  some  people  who  com- 
plained that  this  generation  are  only  wasters  and  excitement  eaters, 
just  flappers,  and  that  they  never  finish  a  job.  The  Junior  High  School 
of  Port  Huron  took  the  challenge,  and  they  made  good.  It  costs  money 
to  put  on  a  campaign,  and  they  raised  it.  They  had  a  voting  con- 
test on  the  best  mother  in  Port  Huron.  It  cost  five  cents  to  vote  for 
Mother.  Every  boy  and  girl,  most  of  the  men  and  women,  voted  for 
their  own  mothers  until  they  saw  it  was  useless,  and  then  the  voting 
became  a  serious  matter;  there  was  a  lot  of  thought  given  to  just  who 
was  the  best  mother  in  Port  Huron.  The  Newspapers  were  bombarded 
by  the  boys  and  girls,  and  they  gave  publicity  to  this  ingenious  pro- 
ject. Enough  money  was  raised  to  run  two  campaigns.  Then  a  ques- 
tionnaire was  sent  out  to  find  what  the  young  people  of  Port  Huron 
wanted  in  their  home.  It  would  have  cost  $30,000  to  build  the  com- 
posite desires  of  the  young  folk  of  that  town.  The  Class  in  Civics 
eliminated  non-essentials,  and  shaved  it  down  to  a  $5,800  house.  They 
found  a  good  architect.  The  cost  of  the  house  was  underwritten  by  a 
public  spirited  woman,  the  ground  was  broken  and  all  the  city  officials 
attended.  The  house  was  finished,  furnished,  equipped  with  all  nec- 
essary labor  saving  devices,  a  car  was  put  in  the  garage,  the  best  mother 
in  Port  Huron  was  put  in  the  living  room,  and  the  High  School  girls 
worked  in  the  kitchen.  They  kept  that  house  open  for  one  week  and 
48  per  cent  of  the  population  passed  through  it. 

The  public  knew  all  about  the  Better  Homes  Demonstration  House 
in  Port  Huron.  Newspapers  published  articles  about  it  every  day. 
Posters  were  put  up  on  every  street.  Merchants  were  asked  to  include 
the  mention  of  Better  Homes  in  all  their  ads.  All  the  churches  had 
ceremonies  on  this  subject,  and  in  every  moving  picture  show  in  that 
town,  five  minutes  were  given  to  some  bright  faced  youth  who  came 
bearing  the  message  of  Better  Homes. 
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Mr.  Hoover,  as  Chairman  of  the  National  Council,  awarded  the 
first  prize  to  Port  Huron. 

There  is  another  story  I  want  to  tell  you  which  has  a  direct  bear- 
ing on  Publicity. 

A  few  years  ago  one  of  our  most  distinguished  child  specialists 
crossed  the  continent  to  give  a  series  of  lectures  on  Pediatrics.  He 
was  twelve  days  on  the  train  going  and  coming,  and  two  weeks  at  the 
University. 

I  wanted  to  publish  those  lectures  in  the  Delineator.  He  said  that 
he  could  not  consent  to  that.  Oh,  no,  it  wasn't  done.  What  would 
the  rest  of  the  profession  think?     It  would  be  misunderstood. 

Now,  people  are  people,  whether  they  are  at  Berkeley,  California, 
or  in  Kansas.  There  was  only  one  difference — several  hundred  stu- 
dents heard  the  lecture  at  Berkeley — and  a  million  mothers  might  have 
read  it  in  the  Delineator. 

That  spirit  in  the  Medical  Profession  has  passed.  The  new  ethics 
demand  public  education,  and  publicity  is  its  largest  medium.  There 
are  many  roads  to  success.  We  like  to  trace  them.  Recently  I  was 
talking  to  one  of  the  most  successful  business  men  in  America.  He 
has  made  his  millions,  earned  a  reputation  for  public  work,  and  is  said 
to  have  made  a  president  of  the  United  States.  I  asked  if  he  thought 
there  is  a  Royal  Road  to  Success. 

"There  certainly  is,"  he  answered.  "It  is  this.  Get  the  best  stuff 
in  the  world  and  then  don't  be  afraid  of  anything — just  shout  your 
head  off." 

You  have  in  your  field  what  are  admitted  to  be  the  best  minds 
in  the  world.  Now  shout — and  God  bless  you,  for  the  world  needs 
what  you  have. 
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Dr.  Knox:  In  considering  the  varying  problems  that  immediately  confront 
city  and  state  child  health  officials,  it  was  determined  to  fix  attention  at  this 
session  upon  the  two  which  are  perhaps  most  fundamental,  namely,  "The  Eural 
Mother — Effective  Methods  of  Increasing  Her  Interest  and  Cooperation  in  Improving 
the  Health  of  Her  Family, ' '  and  ' '  The  Preschool  Child. ' ' 

All  of  us  who  have  had  experience  in  attempting  to  save  the  lives  of  children 
in  country  districts  realize  that  we  must  depend  upon  the  interest,  intelligence  and 
cooperation  of  the  mother.  In  this  regard,  the  cities  are  considerably  ahead,  but 
there  are  many  methods  used  which  are  not  applicable  in  rural  work.  We  feel, 
therefore,  that  the  subject  of  the  rural  mother  should  be  presented  by  one  who  has 
given  to  it  particular  attention,  and  who  has  suggested  some  practical  methods  of 
interesting  the  rural  mother  in  her  own  health  and  in  that  of  her  children. 
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THE  RURAL  MOTHER— EFFECTIVE  METHODS  OF  IN- 
CREASING HER  INTEREST  AND  CO-OPERATION 
IN  IMPROVING  THE  HEALTH  OF 
HER  FAMILY. 

EVERETT  C.  HARTLEY,  St.,  M.D.,  Director,  Division  of  Child  Hygiene,  State 
Board  of  Health,  Carver,  Minn. 

It  shall  be  taken  as  axiomatic  that  a  mother  is  interested  in  the 
health  of  her  family.  It  is  taken  for  granted,  too,  that  there  are  all 
grades  of  variation  in  this  interest ;  but  its  presence,  in  some  degree, 
must  be  granted  all  those  above  the  grade  of  moron — as  must  also  its 
expression  in  some  form. 

It  is  worth  while,  in  the  application  and  selection  of  effective 
methods  of  increasing  this  interest,  to  consider  the  various  items  of 
which  it  is  composed,  and  upon  which  an  understanding  of  its  appeal 
must  be  based.  The  endless  repetition  of  the  saying  that  good  health 
is  valuable,  has  robbed  the  truth  of  its  vitality;  it  is  too  often  merely 
a  phrase  whose  parrot-like  recurrence  takes  from  it  every  quality  of 
the  conviction  and  inspiration  with  which  it  is  naturally  so  richly 
endowed.  Exactly  what  is  meant,  then,  when  we  go  to  the  rural  mother 
with  the  object  of  increasing  her  interest  in  improving  the  health  of 
her  family?  Why  should  she  be  interested  in  improving  the  health 
of  her  family? 

There  are  several  consequences  of  good  health  conspicuous  enough 
to  interest  a  mother  in  the  condition  which  may  offer  them : 

1.  Good  health  improves  the  appearance  of  her  children.  Glossy 
hair,  clear  eyes,  sound  teeth,  a  clear  skin,  an  erect  posture,  and  that 
sound,  well-nourished  appearance  which  goes  with  good  digestion  and 
well-functioning  metabolism — these  attributes  of  health  in  her  children 
must  be  pleasing  to  the  eye  and  heart  of  any  mother. 

2.  The  usefulness  of  her  children  is  increased  and  their  disposition 
is  improved.  Generally  speaking,  the  tired  child,  or  the  irritable,  whiny 
or  lazy  child,  is  not  functioning  properly,  either  because  of  unhealthy 
habits  of  living  and  eating,  or  definite  physical  faults.  Healthy  children 
are  active,  busy  and  full  of  curiosity. 

3.  Healthy  children  are  generally  alert  and  bright.  Their  school 
work  is  better  than  that  of  the  faulty  child,  largely  because  their  native 
intelligence  can  work  unhindered  by  physical  faults  which  react  upon 
the  child's  capacity  properly  to  hear,  see,  or  focus  attention  upon  the 
task  set  before  him. 
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4.  Unhealthy  or  weak  children  are  a  source  of  worry  to  their 
mothers.  The  future  of  such  children  is  also  a  problem,  and  increases 
the  concern  which  their  present  condition  arouses.  Forever  unex- 
pressed, the  pride  of  a  mother  in  a  weak  and  unhealthy  child  must  suffer 
and  can  never  compare  with  that  which  she  must  feel  in  a  strong,  alert 
and  vigorous  child. 

5.  A  healthy  child  is  much  cheaper  than  an  unhealthy  one.  There 
is  not  only  the  direct  saving  in  doctor's  fees  and  other  incidental  costs 
of  treatment,  but  there  is  the  saving  in  time  and  additional  work  to 
both  mother  and  father. 

These  are  some  of  the  more  obvious  appeals  which  good  health 
makes  to  a  mother. 

In  this  connection,  it  usually  follows  that  a  mother  who  has  been 
definitely  interested  in  the  health  of  her  own  children  may  be  more 
readily  interested  in  the  health  of  her  community.  The  same  motives 
which  have  perpetuated  herb  remedies  and  senseless  superstitions  will 
act  in  spreading  sounder  health  teachings — indeed,  they  will  be  in- 
creased by  the  greater  authority  attached  to  them,  and  by  the  demon- 
stration of  a  more  definite  and  certain  return. 

HER  OWN  HEALTH 

So  much  for  the  appeal  which  the  health  of  her  actual  family  may 
make  to  the  interest  of  a  mother.  Upon  what  grounds  may  we  base  an 
appeal  to  an  interest  in  prenatal  care  and  maternal  health? — for  this 
question  has  a  very  direct  bearing  upon  the  health  of  the  family. 

1.  In  whatever  degree  a  woman  is  possessed  of  "mother  love," 
the  feeling  is  probably  at  its  height  in  the  expectant  mother — particu- 
larly in  those  who  are  about  to  become  mothers  for  the  first  time.  The 
phrase,  "Every  child  has  the  right  to  be  well  born,"  will  have  its  fullest 
meaning  to  her  at  this  time,  for  it  will  fall  upon  ground  made  fertile 
by  ideals  and  hopes  unmarred  by  the  actualities  of  later  years. 

2.  The  expectant  mother,  to  a  varying  degree,  fears  the  prospect 
awaiting  her  in  the  birth  of  her  child.  It  holds  for  her  a  possibility  of 
invalidism — perhaps  death.  This  fear  is  not  only  natural — it  has  an 
excellent  statistical  basis.  This  factor  is  especially  strong  where  the 
expectant  mother  already  has  several  children.  In  her  case,  her  fears 
are  all  for  her  children — that  she  may  not  be  able  to  stay  and  take  care 
of  them  and  see  them  safely  grown. 

3.  The  expectant  mother  is  concerned  over  the  effect  which  mother- 
hood may  have  upon  her  personal  appearance.     This  natural  concern 
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also  has  a  basis  in  fact — although  in  later  years  it  may  become  a  mar- 
tyr-like alibi  for  ravages  whose  real  cause  may  often  be  found  in  physi- 
cal inertia  and  indulgence. 

4.  An  appeal  to  the  intelligence  of  a  person  need  not  be  in  vain. 
Women  have  a  curiosity  as  to  the  nature  of  the  process  which  transforms 
them  into  mothers.  Until  recently,  the  only  answer  to  this  curiosity 
has  been  the  current  superstitions  and  the  "Family  Doctor  Book." 
For  the  new  knowledge  in  maternity  we  have  found  a  very  wide  demand, 
prompted,  in  many  cases,  solely  by  a  desire  for  greater  understanding. 
The  extent  of  a  woman's  formal  education  is  no  guide  in  determining 
the  existence  of  this  curiosity.  "We  have  seen  greater  mental  inertia 
in  university  graduates  than  in  almost  illiterate  farmers'  wives. 

These  few  appeals  to  the  interest  of  a  mother  in  the  health  of  her 
family  are,  of  course,  no  end  in  themselves — neither,  for  that  matter, 
is  the  health  of  her  family.  The  family's  health  is  only  one  phase — 
although  an  extremely  important  one — of  the  ultimate  purpose  of  a 
mother,  and  that  is  to  give  to  her  family  some  basis  for  happiness  and 
some  equipment  for  usefulness  to  the  community. 

By  what  agencies  may  these  appeals  be  brought  to  the  attention 
of  the  mothers  of  our  states?  We  are  all  quite  familiar  with  these 
agencies,  and  I  shall  merely  enumerate  some  of  them  which  do  useful 
work  in  Minnesota: 

1.  Parent-Teacher  Association. 

2.  The  Federated  Women's  Clubs. 

3.  League  of  Women  Voters. 

4.  State  Advisory  Board  in  Maternity  and  Infancy,  and  County 
Administrative  Boards. 

5.  Farm  Bureau. 

6.  Church  Clubs. 

7.  Ladies'  Aid. 

8.  The  W.  C.  T.  U. 

9.  The  Medical  Profession. 

10.  The  Nursing  Profession. 

11.  The  State  University  Medical  School  and  Extension  Division. 

The  first  three  of  these  are  state-wide  organizations  and  each  has 
health  committees  in  whose  activities  it  is  always  possible  to  include 
such  health  projects  as  affect  mothers  and  children.  The  smaller  local 
groups  are  always  ready  to  take  up  educational  work  or  to  arrange  for 
local  health  demonstrations.  The  Advisory  Board  in  Maternity  and 
Infancy  and  the  County  Administrative  Boards  are  expressions  of  the 
tendency  becoming  more  and  more  common  in  all  states  toward  an 
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endeavor  to  secure  a  local  interest  and  local  administration  for  health 
work.  The  State  Advisory  Board  is  composed  of  nine  members,  and 
the  County  Boards,  of  five  members.  Women  and  physicians  pre- 
dominate on  these  boards,  the  idea  being  to  secure  for  the  boards  a 
strong  personal  interest  and  adequate  technical  supervision.  The  forma- 
tion of  such  boards,  particularly  the  County  Boards,  is  a  slow  process 
and  the  process  by  which  they  become  well  functioning  bodies  is  still 
slower.  This  is  to  be  expected,  however,  and  should  in  no  wise  detract 
from  the  ultimate  value  of  this  method  of  administration. 

The  actual  means  and  methods  used  in  interesting  rural  mothers 
in  improving  the  health  of  their  families  ought  to  be  arranged,  as  far 
as  possible,  as  an  answer  to  the  hopes,  fears,  worries  and  difficulties 
of  a  mother,  whether  expectant,  or  actually  engaged  in  equipping  a 
family  with  a  basis  for  good  citizenship.  Furthermore,  such  measures 
as  are  used  must  be  definite,  concrete  and  practical.  The  ability  to 
recognize  and  understand  abstract  truth  is  extremely  rare.  If  one 
wishes  it  accepted,  his  task  will  be  easier  if  the  truth  can  be  demon- 
strated, its  usefulness  and  practicality  shown,  and  the  whole  procedure 
made  so  simple  and  serviceable  as  to  be  convincing  in  itself,  without 
the  aid  of  argument  or  too  much  exposition.  A  mother's  daily  life  is 
too  filled  with  definite  and  time-consuming  work  for  her  to  be  greatly 
impressed  by  theoretical  discussions  of  health  methods.  The  sterile 
obstetrical  package  is  more  eloquent  than  the  obstetrician,  and  a  demon- 
stration of  the  preparation  of  infants'  food  is  more  convincing  than 
any  argument  for  better  feeding  methods  which  the  public  health 
nurse  may  advance.  This  need  not  necessarily  mean  that  any  efforts 
at  more  academic  methods  of  instruction  must  fail;  it  merely  means 
that  such  methods  must  be  supplemented  by  practical  demonstration 
sufficiently  to  fit  them  into  a  practice  rather  than  into  a  theory. 

OPPORTUNITIES  FOR  INSTRUCTION 

A  rural  mother  may  be  reached  either  in  her  home,  or  at  meetings 
in  the  district  schoolhouse,  or  in  the  nearest  town.  Those  who  see 
the  mother  at  her  home  are  the  physician,  the  public  health  nurse,  and 
neighbors.  The  first  two  are  equipped  for  health  teaching — the  neigh- 
bor will  try  to  teach  in  the  measure  in  which  she  herself  has  been 
taught.  In  public,  the  mother  may  visit  clinics  or  bring  her  children 
to  them,  she  may  witness  demonstrations,  she  may  hear  lectures,  or  see 
health  motion  pictures.  What  definite,  concrete  health  methods  may 
she  receive,  see,  and  learn  at  these  home  or  public  meetings? 

1.  During  home  visits,  the  doctor  or  public  health  nurse  may 
either  provide  the  mother  with  suitable  literature,  or  show  her  how  it 
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may  be  obtained  from  the  State  Board  of  Health.  Literature  so  ob- 
tained comes  as  a  reinforcement  of  actual  directions  or  demonstrations, 
and  is  more  valuable  than  when  it  is  obtained — so  to  speak — without 
context.  You  are  all  familiar  with  the  types  of  bulletins  available  from 
the  Federal  Bureaus.  Practically  all  states  have  additional  literature 
of  the  usual  pamphlet  and  folder  type,  as  well  as  the  more  specialized 
forms,  such  as  the  Prenatal  Letter  series  for  expectant  mothers. 

2.  Both  doctor  and  nurse  may  indicate  how  methods  of  preventing 
the  spread  of  infection  are  being  overlooked — and  how  such  infection 
should  be  controlled.  With  an  object  before  them — as  in  an  infectious 
or  contagious  disease — to  demonstrate  the  method,  and  fear  to  empha- 
size it,  the  opportunity  becomes  an  excellent  one  for  the  teaching  of 
effective  health  methods.  The  kitchen  stove  is  not  only  a  device  for 
cooking — it  is  also  an  incinerator  and  a  sterilizer.  It  is  becoming  more 
and  more  the  custom  for  public  health  nurses  to  show  how  the  equip- 
ment of  even  the  most  ordinary  of  homes  is  usually  adequate — if  prop- 
erly used — for  the  more  common  demands  of  home  nursing  and  care 
of  the  sick.  Most  people  admire  adaptability  and  ingeniousness ;  such 
attributes  are  as  serviceable  to  a  mother  as  they  are  to  a  Boy  Scout 
or  a  Campfire  Girl. 

3.  There  is  a  very  great  deal  of  literature  on  the  subject  of  in- 
fant feeding.  To  a  large  extent,  this  requires  the  interpretation  of 
actual  demonstration  before  it  can  be  understood  and  used.  Many 
doctors  and  nurses  can  prescribe  a  feeding  formula,  but  how  many 
can  show  a  mother  how  to  prepare  it  ?  In  Minnesota  we  have  conducted 
demonstrations  in  the  actual  preparation  of  infant  foods  in  conjunc- 
tion with  infant  clinics.  Judging  from  the  interest  shown  in  them  by 
mothers,  these  demonstrations  filled  a  very  definite  need. 

4.  Most  rural  mothers  make  no  adequate  preparation  for  confine- 
ment. This  is  due,  partly  to  delay,  and  partly  to  the  fact  that  they 
often  do  not  know  what  or  how  much  to  prepare.  Any  method  which 
would  tend  to  overcome  this  shortcoming  would  necessarily  make  a 
definite  contribution  to  better  obstetrics.  In  Minnesota  most  of  the 
doctors  are  co-operating  in  a  scheme  whereby  expectant  mothers  may 
provide  themselves  with  all  the  materials,  ready  sterilized,  needed  for 
a  normal  confinement  in  the  home  at  a  cost  of  $2.  In  each  community, 
women's  clubs  are  stimulated  to  make  and  sell  these  packages. 

5.  Correspondence  Study  Courses  and  "Little  Mother"  classes 
are  among  the  most  economical  methods  of  bringing  health  teachings 
to  the  rural  mother — as  well  as  the  most  stimulating  and  effective. 
With  these  methods,  the  process  is  not  so  much  one  of  teaching  as  it  is 
of  making  a  teacher;  and  the  teacher  is  not  only  made,  but  is  given  an 
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important  position  at  once.  She  becomes  a  friend  in  the  camp  of  an 
enemy.  And  of  all  health  teachers,  she  is  most  likely  to  include  some 
health  work  with  her  health  talk,  for  her  activities  are  at  the  end  of 
the  chain — she  is  with  the  group  of  ultimate  consumers  where  propa- 
ganda ceases  and  action  begins  if  there  is  ever  to  be  any  action.  One 
conspicuous  advantage  of  these  methods  is  that  they  give  a  fairly 
comprehensive  view  of  health,  its  requirements,  nature,  etc.  They  are 
free  from  the  shortcomings  of  such  single,  largely  symbolic  methods 
as,  say,  a  toothbrush  drill — an  excellent  measure  in  itself,  but  certainly 
not  the  royal  road  to  health  it  is  sometimes  designated.  Health  teach- 
ers who  try  for  emphasis  by  forgetting  comparative  values  ought  to 
be  reminded  that  their  audiences — child  or  adult — will  probably  have 
the  sense  their  teacher  lacks,  but  unfortunately  they  usually  will  end 
by  abruptly  including  in  their  judgment  of  "foolishness"  not  only 
the  teacher,  but  the  whole  subject  of  health  as  well.  It  is  at  this  point 
that  the  folly  of  lay  workers  in  health  subjects  is  most  apparent.  With 
their  lack  of  proper  health  education  and  consequent  lack  of  compara- 
tive values,  such  people  often  speak  with  a  dogmatism  and  an  authority 
which  has  little  basis  other  than  that  feeble  one  furnished  by  good  in- 
tentions. Good  health,  broadly  speaking,  is  the  result  of  persistent  at- 
tention to  one's  physical  life,  just  as  wealth  and  position  are  the  result 
of  persistent  attention  to  one 's  intellectual  life ;  both  have  their  excep- 
tions which  may  prove  the  rule,  or  serve  as  witnesses  to  the  limitations 
of  human  explanations. 

DISCUSSION 
Frances  S.  Bradley,  M.D.,  Director,  Bureau  of  Child  Hygiene,  State  Depart- 
ment of  Health,  Little  Bock,  Ark.:  The  rural  mother,  while  a  reserved,  inarticulate 
person,  is  yet  thoughtful  and  sincere.     She  is  less  sophisticated"  than  her  city  cousin 
but  is  more  credulous  and  oj)en  to  conviction  by  reasonable  argument. 

The  best  possible  argument  is  to  show  her,  in  a  tactful  way,  on  her  own 
children,  where  she  is  succeeding  and  where  failing  to  secure  such  results  as 
practically  every  woman  wants  to  accomplish. 

She  cannot  be  expected  to  know  the  significance  of  a  sweating  head,  of  a 
prominent  forehead,  or  the  condition  of  the  fontanelles.  Winged  scapulas,  a  hollow 
chest,  pronated  ankles,  poor  teeth,  distended  abdomen,  lack  of  discipline  and 
irregular  habits,  mean  nothing  to  the  average  rural  mother.  She  is  responsive  how- 
ever to  the  efforts  of  an  understanding  person  who  will  show  her  the  importance  of 
intelligent,  methodical  management  of  her  household;  of  right  habit  formation;  of 
better  feeding;  and  her  need  of  medical  supervision  and  instruction,  including 
periodic  examination  of  her  children. 

When  she  realizes  that  simply  a  four  hour  nursing  interval  for  her  baby  will 
greatly  facilitate  the  accomplishment  of  her  household  duties;  when  she  sees  the 
value  of  teaching  Johnny  and  Susie  and  the  rest  of  the  family  to  be  resourceful, 
self -helpful  and  orderly;  when  she  learns  that  it  is  just  as  cheap,  and  just  as  easy, 
to  bake,  boil  or  broil  as  to  fry  everything  from  bread  and  meat  to  pie,  and  more 
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appetizing,  so  soon  will  she  learn  to  solve  her  special  problems  and  to  substitute 
effective  management  for  the  endless  drudgery  that  has  heretofore  been  her  lot. 

One  of  the  best  means  of  increasing  the  interest  and  cooperation  of  the  rural 
mother  is  by  means  of  the  rural  school.  More  and  more  this  is  being  recognized 
as  a  community  center,  and  the  mother  accepts  it  as  a  source  of  instruction  for 
herself,  as  well  as  for  her  child.  It  is  common  ground  upon  which  parent  and 
teacher  meet  for  discussion  of  all  that  concerns  the  welfare  of  the  child.  Therefore, 
in  a  rural  state,  we  would  urge  the  organization  of  parent-teacher  associations. 

Next  in  importance  I  would  place  the  county  federation  of  women 's  clubs.  These 
bring  together  men  and  women  from  adjoining  towns  for  comparative  study  of 
their  problems.  The  child,  being  nearest  the  mother's  heart,  comes  in  for  his  share 
of  attention.  In  this  way  active  and  worth  while  groups  have  been  formed,  involving 
the  increased  interest  and  cooperation  of  both  mothers  and  fathers. 

The  home  demonstration  agent  is  an  invaluable  aid  in  stimulating  interest  and 
cooperation  in  securing  better  health  conditions,  especially  in  the  feeding  of  the 
family,  and  in  acquiring  household  conveniences  so  that  the  mother  may  devote  more 
personal  attention  to  her  children. 

Naturally  the  public  health  nurse  is  our  most  valuable  ally,  but  unfortunately 
she  is  almost  as  rare  in  some  of  our  states  as  the  public  health  doctor.  Consequently 
we  are  largely  dependent  upon  lay  activities  with  such  absent  treatment  as  may  be 
given  in  the  form  of  inspiration  and  guidance  from  headquarters. 

Mary  E.  Brydon,  M.D.,  Director,  Child  Welfare  Bureau,  State  Board  of 
Health,  Kichmond,  Va.:  It  gives  me  great  pleasure  to  discuss  Dr.  Hartley's 
paper  on  "The  Eural  Mother."  I  should  like  to  stress  just  two  points:  the  impor- 
tance of  educating  the  rural  mother  in  health,  and  the  necessity  for  a  clear  conception 
on  the  part  of  the  health  educator  as  to  the  kind  of  education  she  needs. 

The  big  outstanding  need  today  of  any  class  of  people,  high  or  low,  rich  or 
poor,  is  education.  To  no  group  of  people  is  education  more  essential  than  to  the 
mothers  of  young  children  in  our  rural  communities,  mental,  spiritual  and  physical 
education. 

To  a  great  extent,  a  mother  in  a  rural  district  is  isolated;  schools,  in  many 
instances,  are  inferior;  churches  are  far  apart;  ministers  are  scarce;  and  doctors 
are  far  too  few.  Very  probably  she  never  attended  school,  and  if  she  did,  she 
probably  dropped  out  at  the  third  or  fourth  grade;  therefore,  her  capacity  for 
learning  in  many  instances  has  not  been  developed  further  than  that  of  a  ten  year 
old  child.  She  cannot  return  to  school  and  continue  her  studies;  she  must  get  all 
her  knowledge  from  the  school  of  experience,  or  from  such  helps  as  filter  in  from 
various  sources,  such  as  church  papers,  farm  journals,  state  and  national  bulletins 
(and  she  reads  few  of  these),  and  the  far  too  seldom  visits  of  ministers,  home 
demonstration  agents  and  health  workers. 

Statistics  show  an  unnecessarily  high  death  rate  of  mothers  in  childbirth  and 
of  children  under  one  year.  Physical  inspection  in  the  schools  brings  to  light 
numerous  cases  of  preventable  defects  among  school  children. 

In  order  to  correct  these  conditions,  a  few  states  have  letters  to  send  the 
mother  in  regard  to  the  health  of  herself  and  her  children. 

Virginia  is  trying  to  help  by  offering  a  correspondence  course  to  mothers  which 
will  cover  the  essential  points  in  prenatal,  maternal  and  infancy  welfare.  This 
course,  which  consists  of  two  parts  of  six  lessons  each,  is  being  given  publicity 
through  circular  letters  to  ministers,  doctors,  nurses,  sanitary  officers,  W.  C.  T.  U. 
organizations,   women's    clubs,   midwives,   superintendents   of   schools,   home   demon- 
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stration  agents — in  fact  everybody  who  comes  in  contact  with  the  rural  mother. 
We  hope  eventually  to  get  every  mother,  intelligent  and  otherwise,  to  take  this 
course,  and  thus  avail  herself  of  information  in  this  branch  of  health  education. 

The  other  point  I  wish  to  stress  is  in  the  form  of  a  caution  to  all  who  are 
carrying  information  to  this  usually  overworked  person — the  rural  mother.  She 
has  a  many-sided  proposition  to  handle,  and  what  she  needs  is  instruction  and 
advice  in  organizing  her  work  so  that  her  time  and  strength  may  be  conserved. 
She  should  have  such  assistance  as  will  leave  her  with  an  increased  feeling  of 
responsibility  towards  the  working  out  of  her  own  problems. 

I  should  like  to  direct  the  attention  of  these  workers  to  the  following  "Job 
Analysis  of  the  Eural  Mother,"  whose  interests  as  a  home  maker  might  be  divided 
as  follows: 

1.  Her  husband's  demands. 

2.  Cooking  for  the  family. 

3.  Sewing  for  the  family. 

4.  Buying  for  the  family. 

5.  Cleaning  her  home. 

6.  Washing  and  ironing  for  the  family. 

7.  Farm  chores. 

8.  Her  own  health's  demands. 

9.  Bearing  children. 

10.  Nursing  the  baby. 

11.  Her  recreation. 

12.  Social  duties  in  the  community. 

13.  Her  spiritual  needs. 

14.  School  demands  of  her  children. 

15.  Church  demands  of  her  family. 

16.  Moral  and  health  training  of  her  children. 

17.  Nursing  in  times  of  sickness. 

A  close  inspection  of  her  "job"  will  bring  out  the  fact  that  the  rural  mother 
has  about  seventeen  different  ' '  interests, ' '  any  one  of  which  could,  not  only  engage 
her  whole  attention,  but  be  developed  as  a  specialty.  Should  her  outside  sympa- 
thizers and  helpers  insist  upon  her  developing  herself  along  any  one  line  more 
than  another,  she  will  be  placed  in  the  uncomfortable  position  of  being  over- 
trained in  one  direction  and  under-trained  in  another — her  mental  attitude  towards 
her  work  will  be  confused,  and,  consequently,  much  of  her  work  will  be  neglected. 

Every  health  worker  who  comes  in  contact  with  the  rural  mother  should  bear 
this  fact  in  mind.  He  should  be  broad  enough,  while  stressing  his  own  particular 
interest,  not  to  ignore  her  other  interests,  and  should  leave  her  in  a  fairly  well- 
balanced  state  of  mind,  better  able  to  adjust  her  problems  to  meet  her  own 
particular  needs. 

Miss  Marie  Lockwood,  Superintendent  of  Nurses,  Health  and  Welfare  Com- 
mission, Dover,  Del.:  I  would  like  to  speak  about  a  rather  interesting  piece  of 
school  work  we  did  in  Delaware  for  child  welfare  last  winter  and  the  fall  before. 
We  examined  the  children,  and  all  those  who  were  a  certain  percentage  under  weight 
were  referred  for  home  visiting  and  also  to  the  home  economics  teacher.  I  feel 
that  we  ought  not  to  wait  for  the  normal  school  girl.  A  great  many  of  these  girls 
will  never  go  to  normal  schools,  and  we  could  begin  some  of  this  work  with  the 
high  school  girls,  as  we  did  last  year.     The  high  school  girls  took  those  sub-normal 
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weight  children  in  hand.  They  were  weighed  weekly,  first  by  our  nurse,  and  later, 
by  the  home  economics  teacher  and  her  class.  The  high  school  girls  interested 
themselves  in  the  children's  diet.  They  talked  with  the  children,  they  gave  talks  in 
the  schools,  and  helped  prepare  the  hot  lunch  for  this  group.  The  mothers  became 
interested  in  the  girls  who  were  giving  these  demonstrations,  and  of  course  in  their 
own  children's  improvement.  We  found  a  splendid  response  from  that  wonderful 
demonstration. 

Although  we  conducted  this  experiment  for  a  short  time  only,  we  have  secured 
real  results  from  it.  I  believe  that  every  one  of  those  high  schools  girls  is  a 
potential  teacher.  If  she  does  not  go  on  as  a  professional  teacher,  she  will  be  a 
teacher  in  her  own  home.  We  have  set  girls  thinking  who  never  would  have  had 
the  opportunity  in  any  other  way  to  know  that  there  were  dire  results  from  under- 
nourishment and  improper  feeding.  Moreover,  they,  themselves,  demonstrated  the 
simple  means  of  correcting  much  of  it. 

Mrs.  Jean  Dillon,  State  Department  of  Health,  Charleston,  W.  Va.:     We  all 

agree  that  putting  health  education  in  the  normal  schools  is  a  splendid  thing  to  do. 
I  also  agree  with  Miss  Lockwood  in  regard  to  putting  this  sort  of  teaching  in  the 
high  school,  which  is  a  still  more  splendid  thing  to  do.  However,  in  our  state,  and 
in  a  great  many  of  the  other  states  that  are  represented  here,  too,  many  of  the  girls 
do  not  go  through  the  high  school.  These  are  the  mothers  of  more  than  their 
average  of  children.  Therefore,  unless  this  teaching  goes  into  the  seventh  and  eighth 
grades,  we  shall  not  reach  the  majority  of  our  mothers.  We  have  sufficiently 
demonstrated  in  our  state  that  this  can  be  successfully  accomplished,  and  I  know 
that  some  of  the  other  states  have  done  likewise;  but  I  believe  that  we  have  only 
made  a  start  on  such  teaching. 

One  of  my  neighbors  suggests,  Why  are  we  talking  only  in  terms  of  the  mother 
when  Ave  are  thinking  of  child  welfare?  Let's  give  the  father  the  same  sort  of 
instruction,  too. 

Dr.  Ada  E.  Schweitzer,  Director,  Division  of  Infant  and  Child  Hygiene,  In- 
dianapolis, Ind.:  Confirming  the  thought  that  has  just  been  voiced,  I  think  that 
the  father  is  being  left  out  too  many  times  in  discussing  child  welfare.  An  illus- 
tration may  be  helpful. 

We  were  working  in  a  child  Avelfare  conference  one  day  in  a  community  where 
two  babies  of  almost  the  same  age  were  brought  to  the  health  conference.  The  first 
mother  brought  hers  early  because  she  was  a  member  of  the  conference  committee, 
and  she  wanted  to  have  the  examination  finished  before  her  heavy  duties  began. 
The  baby  was  happy  throughout  the  examination  and  Avas  found  to  be  healthy 
in  every  respect.  The  mother  said,  "I  have  had  perfectly  Avonderful  co-operation 
from  my  husband  in  raising  this  child.  He  is  a  graduate  of  our  state  agricultural 
college.  He  knoAvs  Avhat  a  balanced  ration  for  stock  means.  He  knoAvs  that  certain 
foods  ought  to  be  fed  at  certain  times,  and  any  suggestions  I  have  to  make  with 
regard  to  the  care  or  feeding  of  this  child,  he  always  co-operates  in. ' '  The  other 
mother  came  in  Avith  a  baby  that  obviously  Avas  not  well.  She  said,  "I  am  going 
to  ask  you  AA-hat  you  Avould  do  if  you  Avere  iu  my  place.  My  husband  is  very  fine  and 
is  kind  to  me,  but  our  mother-in-law  is  living  with  us  and  Avhen  I  do  not  feed  the 
child  at  the  time  she  thinks  it  ought  to  be  fed,  she  objects  and  says  that  I  am 
starving  the  baby.  She  has  objected  so  much  and  so  frequently  that  my  husband 
has  finally,  in  order  to  keep  peace  in  the  family,  decided  to  side  Avith  her.  Now, 
if  the  baby  cries  at  night,  I  must  feed  it  Avhether  it  should  be  fed  or  not.     I  knoAv 
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it  should  not  be  fed  so  often,  but  what  am  I  going  to  do?  The  grandmother  says 
if  I  do  not  feed  it  when  it  cries,  she  will,  and  she  would  probably  give  it  something 
much  worse  than  I  would  give  it."  I  said,  "I  don't  know  what  you  will  do, 
unless  you  give  the  grandmother  a  vacation."  This  woman  did  not  need  education 
but  did  need  assistance  with  a  family  problem. 

I  went  into  the  next  room  where  the  grandmother,  a  militant  person,  was  resting 
and  she  said,  "I  would  like  to  ask  you  something.  What  makes  that  baby  jerk 
and  cry  at  night?"  I  said,  "I  suppose  you  know  that  if  you  eat  a  great  deal  of 
food  at  night,  you  do  not  rest  well.  I  would  suggest  your  baby  is  being  fed  too 
often  and  probably  being  fed  too  much,  or  fed  things  it  can  not  possibly  take 
care  of,  and  that  may  be  the  reason  why  it  is  so  restless  at  night."  She  seemed 
to  think  that  I  had  been  coached,  because  she  very  promptly  resented  what  I  had 
said. 

We  have  in  many  places  a  rural  mother  who  knows  how  she  should  bring  up 
her  family,  and  has  the  facilities  at  hand.  These  rural  mothers  are  doing  splendid 
work  and  are  able  to  help  their  neighbors.  Then  again  we  have  the  rural  mother 
who  has  all  the  facilities  at  hand  but  does  not  know  how  to  use  them.  She  needs  to 
be  taught.  We  have  another  rural  mother  who  could  have  all  the  facilities  but  she 
does  not  even  know  what  she  should  have.  Very  frequently  I  have  asked,  "Do  you 
give  the  children  vegetables?"  The  answer  often  is,  "No,  we  don't  care  for  them 
in  the  family,  and  we  don't  raise  them  in  the  garden."  I  reply,  "If  you  are 
going  to  raise  children,  you  certainly  ought  to  raise  the  kind  of  vegetables  children 
need.  If  you  want  better  babies,  you  must  have  better  gardens  in  order  to  feed 
your  babies  correctly." 

Dr.  Elizabeth  Ball,  State  Pediatrician,  Springfield,  111.:  Illinois  has  been 
trying  the  experiment  for  the  last  year  and  a  half  of  holding  better  babies  confer- 
ences right  in  the  rural  communities.  Upon  request,  a  doctor  and  a  nurse  are  sent 
to  the  community  for  a  period  of  one  or  two  weeks.  The  doctor  and  nurse  go  into 
the  townships,  to  every  part  of  the  community,  and  examine  as  many  children  as 
possible,  especially  of  pre-school  age.  If  time  permits,  we  even  take  as  many  as 
possible  of  the  school  age  children.  Then  each  mother  is  given  a  private  consulta- 
tion and  special  advice  relative  to  the  case.  A  general  meeting  is  held  in  the 
evening  and  a  talk  is  given  on  nutrition,  health,  and  so  forth,  and  discussion  is 
encouraged.  We  find  mothers  asking  many  questions.  The  results  we  see  as  we  go 
back  into  the  territories  tell  us  that  a  great  deal  is  being  accomplished. 

Dr.  Knox:  I  was  impressed  with  Dr.  Schweitzer's  remarks  about  some  of 
the  rural  mothers  in  Indiana.  Unquestionably  there  are  some  prosperous  sections 
of  the  country  where  the  rural  mother  is  better  cared  for  than  the  average  city 
mother.  Some  of  these  places  have  excellent  facilities  at  their  disposal,  adequate 
medical  attendance,  health  conferences,  etc.,  but  unfortunately  these  areas  are  most 
exceptional.  It  would  seem  to  me  important  in  establishing  adequate  care  for  the 
mothers  and  children  in  country  districts  that  we  develop  a  community  conscience 
which  will  concern  itself  with  the  health  of  all  women  and  children  who  now  are 
not  adequately  guarded,  so  that  the  well-to-do  mothers  in  these  communities  whose 
children  are  healthfully  reared  may  make  themselves  responsible  for  securing  corre- 
spondingly healthy  conditions  for  those  other  mothers  and  children  in  the  same 
community  who  do  not  have  them. 


THE  PRE-SCHOOL  CHILD— PRACTICAL  METHODS  OF  SECUR- 
ING MEDICAL  EXAMINATION  AND  SUPERVISION 

MAEY  BIGGS  NOBLE,  M.D.,  Chief,  Division  of  Child  Health,  State  Department 

of  Health,  Harrisburg,  Pa. 

Almost  everything  has  been  said  that  needs  to  be  said  to  lead  us 
right  up  to  the  main  point  for  both  the  state  and  local  health  officers. 
We  want  to  know  how  this  thing  is  going  to  be  done,  which  we  all 
realize  must  be  done.  I  only  hope  to  crystallize  a  few  things.  There 
has  been  no  program  made  by  anyone  which  can  fit  perfectly  into  every 
situation,  and  I  do  not  believe  we  are  going  away  from  this  meeting 
feeling  that  everything  has  been  settled.  I  wish  I  could  feel  that  way. 
However,  I  do  think  we  can  crystallize  a  few  things  showing  where  our 
greatest  difficulty  is. 

There  are  three  things  that  we  must  achieve  in  the  pre-school  period. 
We  must  get  physical  health  habits  started  in  the  little  child  and  we 
must  start  good  mental  health  habits — I  am  making  two  habit  groups 
there.  We  must  discover  all  defects  that  are  discoverable,  and  this 
must  be  done  by  a  person  who  can  use  scientific  training  to  find  them 
out.    Those  three  things  are  what  we  must  do  for  the  pre-school  child. 

We  have  said  that  the  parent-teacher  association  can  get  it  all 
done;  that  the  W.  C.  T.  U.  can  be  used;  that  certain  county  organiza- 
tions can  be  employed;  that  we  can  use  the  health  demonstration  agent 
and  the  agricultural  college,  and  divisions  of  certain  universities.  Those 
organizations  are  assuredly  available,  but  not  a  single  person  has  told 
us  how  to  get  the  parent-teacher  association  started,  or  if  so,  I  have 
missed  it.  I  am  not  thinking  in  terms  of  the  city,  but  of  the  rural  area. 
The  parent-teacher  association  does  not  exist  at  all  in  many  rural  com- 
munities, and  will  not  for  many  years.  The  W.  C.  T.  U.  often  includes 
the  best  workers  in  the  county,  and  in  at  least  one  of  our  counties,  it 
is  a  strong  organization  of  young  childbearing  women.  The  rural  mother 
is  the  one  I  have  in  mind,  and  when  I  am  told  that  an  organization  must 
get  to  her  and  teach  her  what  to  do,  I  am  floored.  Who  is  going  to  get 
the  organization  started  on  this  untrodden  path? 

Virginia  seems  to  have  come  the  nearest  to  solving  the  problem 
of  getting  these  things  over  to  the  parent.  The  mother  must  be  taught 
through  some  channel  which  she  will  be  willing  to  recognize  as  a  rea- 
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sonable  one  for  this  information.  There  is  not  an  immediate  prospect 
of  more  ideal  conditions,  but  with  education  now  compulsory  in  almost 
all  states,  it  would  seem  reasonable  to  look  to  the  schools  for  help.  Then 
I  hear  you  voice  your  sympathy  for  the  overworked  teacher.  Can  we 
ask  her  to  do  any  more?  I  do  think  our  normal  schools  can  train  the 
teachers  in  health  education  in  such  a  way  that  it  will  not  increase 
their  burdens,  but  on  the  contrary,  will  lighten  them.  We  have  not  the 
perfect  formula  yet,  but  we  are  on  the  way  to  it.  I  think  we  are  on 
the  way  to  it  in  Pennsylvania  where  we  have  nine  million  people,  and 
chiefly  living  under  rural  conditions.  I  think  the  teacher  is  the  one 
who  is  going  to  get  into  the  home  through  her  own  personal  visits.  Also, 
it  has  been  said  two  or  three  times,  that  the  children  are  going  to  take 
much  back  to  the  mother.  We  are  going  to  use  these  ways  in  the  next 
few  years  to  start  the  mother's  interest  in  the  pre-school  child  problems. 
I  want  to  be  told  if  I  am  wrong  about  this.  I  do  not  want  to  add  to 
the  teachers'  burdens. 

In  Pennsylvania  we  have  a  health  educational  program  so  that 
when  those  who  are  at  present  normal  school  students,  go  out  as  teach- 
ers, there  will  be  more  "doing"  in  all  our  schools.  I  believe  there  is  a 
law  enforced  in  some  states  concerning  home  visiting.  But  law,  or  no 
law,  no  real  teacher  can  conceive  of  her  job  as  being  done  when  she 
closes  her  schoolroom  door.  So  many  times  a  year,  at  the  minimum,  she 
goes  into  the  home  of  each  pupil.  It  is  the  teacher  in  the  one-room 
school,  or  in  the  consolidated  school,  who  needs  consideration.  There 
is  often  a  wide  area  from  which  the  pupils  come,  and  a  trip  to  a  dis- 
tant home  means  a  whole  day,  or  if  more  than  a  day,  the  teacher  must 
take  a  weekend  for  it.  On  such  visits,  she  can  impart  to  the  mother 
in  the  home  knowledge  which  she  has  gained  in  her  normal  school 
course. 

I  think  that  medical  inspection  in  the  Virginia  sense  should  be 
quite  possible  for  any  lay  person  of  average  intelligence.  The  three 
or  four  little  essentials  which  have  been  named  here,  the  mother  her- 
self should  be  able  to  detect  after  the  teacher  has  shown  her  how,  e.  g., 
what  is  right  posture,  watching  the  weight,  etc.  The  teachers  will 
know  a  great  deal  more  about  little  subtleties  and  will  make  discoveries 
which  the  mother  could  not  make,  and  undoubtedly  certain  kinds  of 
inspection  can  be  undertaken  better  by  trained  teachers  than  by  our 
mothers. 

One  other  organized  force  has  not  been  mentioned  this  afternoon. 
In  Pennsylvania  we  found  another  organization  to  enlist  and  it  has 
proved  to  be  most  useful.  I  refer  to  the  church,  the  Protestant,  Roman 
Catholic   and  Jewish   Congregations.     There  are   no  people  who   look 
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after  their  families  as  the  Roman  Catholics  do.  There  are  no  people  who 
look  after  their  children,  in  the  matter  of  bringing  them  up  in  the  right 
way,  better  than  the  Jewish  people.  In  the  Protestant  churches — I 
happen  to  know  them  best — every  baby's  name  is  supposed  to  be  listed 
on  the  "Cradle  Roll,"  and  it  is  the  only  organization  of  babies  that 
exists.  We  have  never  thought  to  use  it  until  just  within  the  last 
year.  Priests,  rabbis  and  pastors  are  helping  us  to  "get  over"  the 
health  ideas.  I  think  you  will  agree  with  me  that  it  is  one  of  the  most 
logical  and  best  methods  for  the  advancement  of  our  work. 

Now,  there  is  just  one  other  thing  that  seems  to  me  fundamental, 
and  it  goes  back  further  in  the  bringing  about  of  certain  results  than 
anything  else.  AVe  now  have  compulsory  education  and  every  child 
is  supposedly  in  school.  The  majority  of  the  children  go  through  the 
eighth  grade  and  on  into  high  school.  Even  in  backward  states  most 
children  go  through  the  eighth  grade  and  more  and  more  are  going  to 
the  high  school.  The  children  can,  and  must,  be  taught  mothercraft 
and  fathercraft  for  the  future  home  making.  They  will  marry  within 
a  very  few  years,  and  fatherhood  and  motherhood  stand  right  ahead  of 
them.  They  can  be  taught  even  as  early  as  the  seventh  and  eighth 
grades  the  care  of  little  children  and  about  the  "beginnings  of  life," 
and  the  "science"  of  making  a  home.  The  little  girl  starts  with  caring 
for  her  doll,  and  from  that,  it  is  just  a  step  in  mothercraft  to  the  actual 
care  of  a  child.  I  want  to  live  to  see  this  training  begun  in  the  seventh 
and  eighth  grades  in  all  the  schools,  and  amplified  in  high  schools,  nor- 
mal schools  and  colleges.  When  the  next  generation  of  children  is 
brought  into  the  world,  we  can  hope  that  no  part  of  childhood  shall  be 
neglected.  If  our  educational  systems,  departments  of  health,  and 
departments  of  public  instruction  will  work  together  to  that  end,  we 
might  get  things  done  in  the  next  ten  years ! 

DISCUSSION 

Walter  H.  Brown,  M.D.,  Medical  Director,  Child  Health  Demonstration,  Mans- 
field, Ohio:  I  like  to  think  of  this  problem  as  having  two  sides,  dealing  with 
the  mother  who  is  now  working  at  her  job,  and  with  the  potential  mother.  Mani- 
festly we  must  go  down  as  far  as  possible  into  our  educational  system  with  this 
preparation  for  fatherhood  and  motherhood  so  that  it  will  catch  the  boys  and  girls 
who  are  to  be  the  future  fathers  and  mothers. 

We,  at  Mansfield,  are  doing  some  interesting  work  in  the  high  schools,  to  which 
all  the  children  must  go.  We  are  giving  a  course  in  home  making.  We  are  impart- 
ing some  of  the  information  that  it  is  desirable  for  the  future  mother  to  have. 

I  should  like  to  discuss  briefly  several  sides  of  Doctor  Noble's  paper.  I  have 
heard  a  great  many  plans  outlined  whereby  we  are  going  to  get  all  of  the  children 
and  care  for  them  right  straight  through.  When  you  examine  some  of  these  plans, 
you  find  that  after  three  or  four  months  of  work,  or  perhaps  a  year,  the  net  result 
is  that  seven,  eight,  or  ten  things  have  been  taught  to  forty  or  fifty  children.     One 
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of  the  fundamental  requirements,  if  we  are  to  do  anything  with  the  pre-school  child, 
is  to  get  the  child  so  that  we  can  do  something  with  him. 

This  afternoon  we  have  heard  something  of  the  larger  centers  of  population 
where  the  kindergarten,  the  day  nursery,  and  nursery  schools  exist,  but  the  speaker 
did  not  touch  on  the  great  stretches  of  rural  territory  in  which  these  advantages  are 
not  provided  for  the  child.  This  means  that  we  shall  have  to  find  other  ways  to 
reach  this  group.  You  will  want  very  definite  advice  on  methods  of  finding  out 
where  they  are.  In  most  cities,  counties,  and  rural  districts,  we  have  the  school 
census.  We  used  at  Mansfield  a  sickness  survey;  sometimes  we  have  to  go  back 
to  the  birth  certificates  for  information.  In  other  words,  we  want  to  know  how 
large  a  problem  it  is,  where  it  is  located,  and  what  we  are  going  to  do  about  it. 

Then  I  want  to  emphasize  a  point  that  Doctor  Noble  touched  upon  very  briefly, 
namely,  that  as  soon  as  we  think  about  organization,  we  usually  have  in  mind  a  new 
organization.  We  consider  finding  a  way  of  organizing  for  this  particular  object. 
My  reaction  to  this  aspect  of  the  question  is  that,  until  we  have  explored  the 
potentialities  and  the  resources  that  we  have  at  our  command  in  the  organization 
way,  I  do  not  believe  we  should  think  in  terms  of  new  organizations.  Here  is 
Dr.  Noble  pointing  out  to  us  that  for  a  long  time  we  have  been  wishing  to  get 
hold  of  certain  groups  of  population.  We  have  a  natural,  normal  social  group  in 
the  church  and  we  have  not  used  its  resources. 

I  would  point  out  the  other  factor  that  I  feel  is  of  great  and  growing  impor- 
tance in  your  rural  areas,  your  farm  bureau.  I  know  of  no  organization  whose 
present  methods  are  better  fitted  to  get  over  the  technical  message  that  we  wish 
to  get  over.  These  bureaus  are,  in  fact,  picking  out  for  themselves  their  local 
leaders  and  bringing  each  to  a  central  point  where  she  is  trained  to  go  back  and 
take  a  small  group  of  her  own  neighbors  and  carry  that  message  to  them.  This  is 
one  of  the  most  economical  and  effective  social  devices,  I  think,  that  we  have  been 
able  to  develop. 

In  our  work  at  Mansfield  we  are  penetrating  into  the  home  through  the  school 
health  examination.  I  do  not  know  whether  in  your  community  that  is  the  right 
way  to  do  it,  but  I  do  know  that  through  getting  the  school  health  examination 
started,  we  were  able  to  use  the  same  farm  bureau  machinery,  plus  the  medical 
profession. 

While  I  am  on  this  subject,  I  wish  to  call  your  attention  to  one  habit  of 
dealing  with  the  medical  man.  I  have  not  been  practicing  medicine  for  some  time 
and  I  do  not  think  that  anybody  can  charge  me  with  having  any  particular  brief 
for  the  doctor  who  wants  to  stand  in  the  way  of  public  health  work.  We  lay  our 
plan  and  we  set  it  all  down  on  paper,  one,  two,  three,  four.  We  must  secure  the 
cooperation  of  the  medical  profession,  and  we  have  it  all  worked  out.  We  go  to 
the  medical  man  and  say,  "Doctor,  we  want  to  get  your  cooperation.  This  is  the 
plan.  You  are  going  to  do  number  three."  If  we  are  to  feel  that  any  plan  is 
effective  as  a  medical  group,  we  have  to  grow  up  with  that  plan.  So  may  I  say  to 
those  of  you  who  are  dealing  with  the  rural  doctor  that  he  is  just  as  human  as 
any  of  the  rest;  that  he  will  go  just  as  far  as  you  will  in  trying  to  help  solve 
these  problems.  But  you  should  go  to  him  and  educate  him,  not  after  you  have 
your  plan,  but  while  it  is  in  the  course  of  formation.  We  have  been  able  in  one 
particular  piece  of  work  to  secure  not  only  the  health  examination  of  a  considerable 
number  of  preschool  children  in  the  rural  area,  but  also  medical  participation  by 
the  local  physicians  in  association  with  our  own  trained  man.  We  are  thereby 
doing  two  things  at  once  in  promoting  the  growth  of  the  local  group,  making  them 
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feel  that  it  is  part  of  their  job  in  the  future  to  do  some  real  preventive  work  among 
children,  and  at  the  same  time  educating  them  to  the  new  standards  of  what  the  work 
should  be. 

While  there  are  many  devices  which  will  need  to  be  worked  out  in  this  pre-school 
problem,  I  do  think  that  we  should  first  exhaust  the  resources  of  our  own  community 
and  readapt  to  the  rural  areas  those  things  which  we  have  proved  in  the  laboratory 
of  our  larger  centers. 

Blanche  M.  Haines,  M.D.,  Director,  Bureau  of  Child  Hygiene  and  Public 
Health  Nursing,  Michigan  Public  Health  Department,  Lansing,  Mich.:  In  the 
more  rural  communities  outside  of  the  cities  of  Michigan,  we  are  partially  meeting 
this  question  through  the  examinations  made  at  our  infant  and  pre-school  children's 
clinic  which  is  a  unit  of  the  Health  Institute,  a  feature  of  the  Michigan  Department 
of  Health.  From  September  1,  1922,  to  August  1,  1923,  there  were  198  of  these 
clinics  held  in  the  state.  At  the  198  clinics,  3,868  infants  and  pre-school  children 
were  examined.  Of  these  3,868  children,  2,176  were  pre-school  children  between  the 
ages  of  two  and  six  years.  The  remainder,  or  1,692  children,  were  less  than  two 
years  of  age.  4,652  defects  were  found  in  the  3,868  children  examined.  A  partial 
tabulation  of  defects  in  relation  to  ages  was  made  of  the  first  418  pre-school  children 
examined. 

Underweight  was  present  in  23  per  cent  of  all  the  children  examined.  The 
age  showing  most  underweights  was  four  to  five  years. 

Defective  teeth  were  present  in  33  per  cent  of  all  the  children  examined.  The 
age  showing  most  defective  teeth  was  between  five  to  six  years. 

Defective  tonsils  were  present  in  41  per  cent  of  the  children.  The  highest 
incidence  was  between  four  and  five  years  of  age.  Postural  defects  were  present 
in  8  per  cent  of  all  the  children,  and  were  most  numerous  between  five  and  six  years 
of  age. 

Evidences  of  rickets  were  present  in  11  per  cent  of  the  pre-school  children  and 
the  highest  incidence  was  between  two  and  three  years  of  age. 

The  percentage  of  defects  by  ages  easily  led  in  numbers  between  the  ages 
of  four  to  five  and  five  to  six  years.  The  tabulation  of  418  pre-school  clinical 
examinations  was  made  in  February,  1922,  and  in  March  we  circularized  the 
organized  groups  of  women  in  the  state.  We  enclosed  with  our  circular  letter  a 
tabulation  of  the  results  of  the  examination  of  3,125  children  between  two  and  seven 
years  of  age  made  at  Gary,  Indiana,  by  Dr.  Anna  E.  Eude  of  the  Federal  Children's 
Bureau.  The  letter  advised  that  the  preschool  children  who  would  enter  school  in 
September  should  be  taken  to  their  family  physicians  for  examination  or  that 
clinics  should  be  held  for  them  in  June,  in  order  that  any  corrections  that  were 
needed  might  be  noted  and  made  before  they  entered  school,  and  thus  they  might 
start  their  school  life  as  free  as  possible  from  physical  handicaps. 

The  demand  came  for  additional  clinics,  and  73  more  were  held  by  other 
physicians  in  the  bureau  beside  the  pediatrician  with  the  infant  clinic  of  the  Health 
Institute,  with  the  result  that  1,719  more  infants  and  pre-school  children  were 
examined  at  occasional  clinics  or  conferences. 

At  our  permanent  Mother  and  Baby  Centers,  7,048  infants  and  pre-school 
children  were  examined,  at  centers  reporting  after  January,  1923,  making  a  total  of 
12,635  infants  and  pre-school  children  examined  during  the  year  in  the  state,  outside 
of  the  cities  of  Detroit  and  Grand  Eapids. 

We  are  unable  to  state  how  many  were  children  between  two  and  five  years  of 
age  who  were  examined  at  centers,  but  if  the  ratio  was  the  same  as  in  our  traveling 
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clinic  it  would  be  considerably  more  than  one-half  or  nearly  two-thirds  of  the  entire 
number  seen,  making  approximately  7,000  preschool  children  whose  defects  have 
been  recognized  and  whose  mothers  have  had  instruction  in  their  care  and  diet. 
How  many  more  pre-school  children  who  entered  school  in  September  of  this  year 
were  taken  to  their  family  physicians  for  examinations,  advice  and  corrections  as 
a  result  of  our  circular  letter  sent  to  women 's  groups,  we  are  unable  to  say,  but  no 
doubt,  some  of  the  more  than  2,000  letters  sent  out  bore  some  results. 

No  therapeutic  or  remedial  work  is  done  at  our  clinics,  conferences,  or  centers. 
Our  work  is  wholly  diagnostic  and  educational.  The  policy  emphasized  is  a  "Keep 
Well ' '  policy  for  infants  and  pre-school  children,  as  well  as  adults. 

However  much  we  may  do  for  the  preschool  child  to  emphasize  the  early 
recognition  of  defects  through  periodical  examinations  and  their  corrections  when 
found,  Ave  must  acknowledge  that  the  root  of  the  matter  lies  deeper  in  the  habits 
of  our  people.  Lack  of  discipline,  unbalanced  diet  and  unhygienic  living,  all  con- 
tribute to  the  development  of  the  malnourished  and  underweight  child,  which  begins 
a  vicious  circle  which  in  turn  contributes  to  the  development  of  other  defects. 

American  parents  as  a  class  are  not  insistent  on  parental  authority  and  the 
wisest  course;  consequently  the  American  child  eats  and  does  pretty  much  as  he 
pleases  and  often  as  a  result  is  undernourished.  Among  our  foreign  born,  dietary 
habits  and  standards  vary  with  the  people.  One-fifth  of  the  total  population  of 
Michigan  is  foreign  born.  We  cite  one  group  only.  Michigan  has  more  Finns  in 
its  borders  than  any  other  state.  They  are  mostly  an  agricultural  people,  yet  they 
do  not  have  gardens.  Green  vegetables  are  not  grown  by  them  and  are  not  included 
in  their  diet. 

We  have  two  Sheppard-Towner  nurses  doing  intensive  prenatal  and  infant  work 
in  two  different  counties.  In  one  of  these  two  counties,  one-tenth  of  the  whole 
population  is  Finnish.  Our  Sheppard-Towner  nurse  has  brought  the  lack  of 
vegetables  in  the  Finnish  dietary  to  the  attention  of  the  agricultural  agent  in  that 
county,  and  he  has  promised  to  start  many  garden  clubs  next  year. 

The  Michigan  Department  of  Health  through  its  Bureau  of  Child  Hygiene 
and  Public  Health  Nursing  is  trying  to  bring  the  pre-school  children  of  the  state 
within  the  scope  of  preventive  medicine,  but  much  work  lies  outside  the  scope  of  a 
Health  Department  if  the  pre-school  child  is  to  be  the  healthy  little  animal  he 
should  be. 

Dr.  Noble:  I  have  personal  friends  in  this  audience,  who  are  public  health 
nurses.  I  think  that  there  is  a  great  group  of  mothers  that  perhaps  only  the  public 
health  nurse  can  reach  at  the  present  time.  In  the  last  nine  months  in  Pennsylvania 
we  have  examined  160,000  children.  We  are  overworking  the  nurse  and  we  can  not 
give  her  any  more  to  do;  but  if  I  had  my  way,  there  would  be  enough  public  health 
nurses  so  that  every  home  and  every  mother,  might  learn  from  the  nurse  herself, 
out  of  her  fine  training  and  experience,  the  things  that  we  all  want  to  ' '  get  over ' '  to 
the  mother. 

Dr.  B.  Franklin  Royer,  American  Child  Health  Association:  I  was  reared  in 
the  rural  schools  and  on  the  farm,  and  I  have  worked  in  a  state  where  we  have 
every  class  of  citizen.  We  have  a  group  in  the  Pennsylvania  mountains  comparable 
to  the  cheap  white  trash  of  the  South.  There  is  a  tremendous  foreign  speaking 
population  in  rural  districts  and  in  the  large  cities,  living  there  because  of  the 
curious    mining    situation    and    the    industrial    conditions    along    the    rivers    of    the 
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state.  The  rural  problem  in  one  state,  you  see,  may  be  vastly  different  from  that 
of  another,  where  the  foreign  speaking  reside  largely  in  cities.  In  putting  over 
education  to  these  various  groups  we  have  not  utilized  all  the  agencies  at  our  com- 
mand as  we  might,  for  instance,  the  medical  profession. 

I  remember  once  the  late  Dr.  Samuel  G.  Dixon  said  to  me,  "Here  is  a  curious 
request  from  Franklin  County  Medical  Society.  They  have  asked  me  for  a  paper 
on  what  kind  of  health  talks  to  give  in  the  schools.  They  are  having  a  sort  of 
outing  at  one  of  the  country  doctors'  houses.  I  want  you  to  go  down  and  tell 
them  what  to  teach. ' '  I  said,  ' '  Dr.  Dixon,  it  is  rather  awkward  for  me.  I  was 
born  and  brought  up  in  that  county.  They  call  me  by  my  Christian  name  down 
there. ' '  At  any  rate,  I  obeyed  orders  and  went.  I  found  the  doctors  had 
organized  themselves  to  give  a  talk  in  every  school  in  the  county,  even  the  country 
school — the  tittle  red  brick,  one  room,  school  house.  There  was  a  spleudid  oppor- 
tunity to  utilize  this  medical  group.  What  I  said  then  is  of  little  moment  here,  but 
I  heard  an  interesting  story  related  which  I  think  I  must  tell  you. 

One  of  the  oldest  physicians  in  the  county  had  been  selected  to  give  the  talks 
in  the  high  school  in  a  manufacturing  town.  He  told  the  society  that  he  had 
decided  he  would  be  a  little  more  careful  there,  because  he  was  to  speak  in  a  well- 
organized  high  school.  He  planned,  as  I  recall  it,  to  give  three  or  four  talks  in 
which  he  thought  he  would  gradually  develop  some  sort  of  systematic  health  teach- 
ing. He  said  when  he  first  spoke  to  that  group  of  high  school  boys  and  girls,  he 
seemed  unable  to  interest  them  in  what  he  was  trying  to  put  over.  There  was 
evidently  something  wrong  which  he  could  not  quite  sense.  He  said  to  himself,  ' '  I 
will  just  reverse  the  process.  I  will  ask  these  youngsters  a  few  questions."  When 
he  asked  some  health  questions  he  found  they  knew  more  than  he  about  them.  He 
then  asked,  "Where  did  you  get  this  information?"  They  said  they  were  using 
Davison's  Hygiene,  and  they  were  getting  over  pretty  good  health  teaching  in 
those  public  schools.  He  warned  members  of  the  Society  to  be  certain  that  they 
at  least  knew,  in  advance,  a  little  more  than  was  being  taught. 

The  more  public  health  work  I  do,  the  more  firmly  am  I  convinced  that  we  must 
rely  for  the  public  health  teaching  iu  the  future,  upon  the  public  school  system  itself. 

I  have  been  looking  forward  for  some  time  to  seeing  that  new  manual  of 
systematic  outlines  for  public  health  teaching,  which  has  been  worked  out  under 
joint  cooperation  in  Pennsylvania  between  the  Department  of  Public  Education  and 
the  Department  of  Public  Health,  a  scheme  which  has  only  recently  been  published. 
It  was  planned  by  health  workers  and  pedagogues. 

I  realize  that  the  teacher  has  not  had  placed  before  her  until  recently,  a  text 
that  was  worth  anything  so  far  as  health  teaching  actually  is  concerned.  The 
physiology  and  hygiene  manual  which  was  prepared  in  the  interest  of  prohibition, 
and  which  made  violent  attacks  also  on  tobacco,  has  been  the  worst  sort  of  failure. 

We  must  get  the  normal  school  teachers,  those  who  go  into  post-graduate 
courses,  and  thoroughly  and  systematically  drill  them  in  health  teaching.  This  is 
apparently  the  only  way  to  reach  that  particular  generation  of  public  school  teachers. 
We  shall  have  to  reach  the  people  of  the  present  generation,  those  that  will  be 
through  before  we  have  developed  that  particular  type  of  teacher,  rural  mothers, 
foreign  mothers,  mothers  everywhere,  and  the  prospective  mothers,  and  do  what 
may  be  done  for  them  for  some  years  by  utilizing  public  health  nurses  while  getting 
the  fundamentally  active  teacher  prepared  for  the  job. 

In  the  meantime,  we  must  utilize  every  means  we  have  to  reach  the  fathers  and 
mothers.      Why   not    follow,    after    a    fashion,   the    Wisconsin    University    Extension 
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SyBtem  where  they  have  two  hundred  teachers  going  up  and  down  the  State?  Such 
a  plan  could  readily  give  many  supervisors  of  health  teaching  by  carrying  practical 
enlivening  and  dramatic  methods  to  the  every  day  teacher. 

We  used  to  have  the  old  fashioned  Friday  afternoon  spelling  bee.  Many  of 
you  were  brought  up  in  the  country  and  will  remember  it.  We  used  to  line  up 
on  two  sides  and  spell.  Friday  afternoon  was  one  of  the  events  of  the  week,  and 
fathers  and  mothers,  often  with  young  babies,  and  other  grown-ups,  were  sure  to 
come.  I  think  there  is  another  opportunity  to  enlist  interest  to  put  over  some 
valuable  health  teaching  to  several  generations  at  a  time. 

Dr.  Knox:  Certainly  one  of  the  practical  difficulties  in  satisfactorily  reaching 
the  preschool  child  is  in  knowing  where  these  children  are  located.  The  birth 
returns  are  too  late  to  reach  them,  and,  of  course,  they  are  not  registered  as 
prospective  scholars  in  the  schools.  This  phase  of  the  problem  can  best  be  solved 
by  the  community  itself.  The  people  of  a  rural  community,  as  a  rule,  know  each 
other  and  can  see  to  it  that  these  children  attend  the  health  conferences.  The  Parent- 
Teacher  Associations  and  other  local  organizations  can  help  greatly. 

This  has  been  the  case  in  a  number  of  counties  in  Maryland,  notably  in  one 
island  district  in  Chesapeake  Bay,  where  practically  all  the  preschool  children  were 
examined  in  one  afternoon,  and  very  satisfactory  follow-up  curative  measures  have 
resulted. 


COMMUNITY  PROGRAMS  FOR  CHILD  HEALTH 

HENRY  F.  VAUGHAN,  D.P.H.,  Commissioner  of  Health,  Detroit,  Mich.,  Presiding 


[61] 


THE  PART  OF  THE  GENERAL  PUBLIC  IN  BRINGING  ABOUT 
A  COMPLETE  PROGRAM  OF  CHILD  HEALTH  SERVICES 

HAVEN  EMERSON,  M.D.,  Professor,  Public  Health  Administration,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York  City 

Before  such  an  audience  as  this,  it  would  be  superfluous  to  repeat 
the  list  of  services  comprising'  a  complete  program  for  child  health. 
You  came  here  already  convinced  of  the  necessity,  and  hopeful  of  the 
result  of  the  great  resources  in  ingenuity  and  funds  now  devoted  to 
regaining  for  childhood  its  birthright  of  health. 

You  see  your  child  as  the  product  of  generations,  holding  the  hopes 
of  the  present  for  a  happier  future.  You  think  of  childhood  as  a 
period,  not  as  an  aggregation  of  ages,  as  a  continuous  career  of  vivid 
personalities,  not  as  the  average  experience  of  a  section  of  our  popula- 
tion. The  acme  of  individual  health,  not  the  development  of  strength 
in  a  statistical  minority. 

The  program  we  refer  to  is  not  the  composite  of  a  series  of  items, 
specific  duties  and  services,  each  adequate  and  appropriate  to  the  un- 
completed protection  of  children,  old  and  young,  but  rather  a  philoso- 
phy, a  creed,  a  religion  of  life,  typified  here  and  there  in  rare  families. 
There  is  no  more  a  perfect  program  for  child  health,  appropriate  to  all 
communities,  than  there  is  a  fixed  or  satisfactory  treatment  for  all 
pneumonias,  or  one  and  only  way  of  education  of  the  mind,  equally 
valuable  for  all. 

A  few  indispensables  there  are,  which,  when  they  are  expressed  as 
functions  to  be  served,  seem  simple,  although  the  best  brains  and  most 
loyal  devotion  have  often  failed  to  accomplish  them  when  offered  to 
the  public. 

The  mother  must  have  guidance  through  her  pregnancy  so  that 
she  may  survive,  and  none  other  may  continue  the  fostering,  the  nursing, 
the  raising  of  the  infant.  The  infant  will  require  that  watching  which 
was  first  popularized  by  the  wholesale  guardianship  of  babies  at  baby 
stations,  a  mingling  of  brief,  accurate,  professional  observation  with  a 
continuous  and  repeated  teaching  of  the  mother  of  the  countless  de- 
tails of  protection,  method,  system  and  adjustment  upon  which  the 
little  one's  life  depends. 

From  this  time,  until  the  child  is  free  from  parental  protection, 
and  beyond  the  age  of  interest  of  child  labor  laws,  there  is  needed  a 
continuous  watchfulness  over  the  progress  of  growth,  an  instantaneous 
care  in  the  acute  sicknesses,  a  thorough  following  of  convalescence  to 
complete  recovery,  alert  searching  for  the  defects  of  development,  habit, 
and  the  individual  susceptibilities  or  handicaps  of  inheritance,  and  a 
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teaching  to  the  child  of  the  laws  of  health,  the  causes  of  sickness  and 
the  means  of  avoiding  them. 

Is  it  not  true  that  it  is  only  because  the  parents,  the  doctor  and 
the  school  teacher  have  failed  in  their  services  to  the  child  that  this 
Association  was  called  for?  "We  are  not  here  on  trial  before  a  court 
of  public  opinion,  but,  conscious  of  the  indispensable  character  of  our 
effort,  we  assume  leadership,  and,  unopposed,  take  for  granted  unani- 
mous approval. 

In  the  main,  such  confidence  in  ourselves  and  in  the  virtue  of  our 
cause  is  justified  by  the  obvious  success  of  the  teachings  and  appeals 
of  the  past  years,  and  has  been  encouraged  by  the  enlistment  of  recruits 
and  subscription  of  funds  for  the  future.  However,  we  are  entitled 
to  criticism  and  opposition,  for  both  are  essential  to  thoroughness  and 
strength.  They  develop  stamina  and  resourcefulness.  Why  have  there* 
been  so  few  critics  and  opponents,  aud  those  who  have  developed,  more 
among  ourselves,  the  worker  groups,  than  from  the  public  whom  we 
aim  to  advise  and  help? 

The  answer,  it  seems  to  me,  lies  at  the  heart  of  our  great  project, 
the  reasons,  inherent  in  our  own  ideas  or  plan  of  action. 

Barring  various  refinements  or  elaborations  which  it  can  be  pre- 
dicted will  be  developed  out  of,  or  upon,  the  framework  of  the  program 
now  in  operation  in  various  parts  of  the  country  for  child  health,  we 
can  accept  as  fairly  complete  and  adequate  the  duration  of  the  services 
approved,  we  can  claim  honestly  that  with  the  exception  of  the  fascinat- 
ing but  still  rather  vacant  field  of  child  psychology,  the  machinery 
or  organization  for  applying  the  important  facts  of  modern  medical 
science  has  been  well  conceived,  and  where  suitably  staffed,  now  pro- 
duces a  high  grade  service,  but  what  stares  us  in  the  face  is  the  colossal 
insufficiency  of  our  contacts,  and  the  suspicion  that  we  are  filling  gaps 
father  than  erecting  a  permanent  structure. 

We  have  planned  and  executed  reasonably  well  for  the  health  care 
of  the  child  from  the  day  when  the  mother  is  first  aware  of  the  new 
life  within  her  until  this  child  has  smiled,  slept,  crept,  toddled,  walked, 
run,  played  and  worked  up  to  the  age  of  self  support.  We  have  pro- 
vided by  private  and  public  means  services  which,  here  and  there,  are 
really  good,  for  the  expectant  mother,  the  babe,  the  runabout,  the  school 
child  and  the  employment  certificate  youth,  on  probation,  as  it  were, 
in  industry.  Yes,  we  have  done  samples  of  good  jobs,  rarely,  it  is  true, 
all  kinds  in  one  community,  more  rarely  still,  of  a  degree  of  consecu- 
tiveness  which  has  given  the  same  thoroughness  of  protection  through 
more  than  one  or  two  of  these  arbitrary  periods  of  growth  and  develop- 
ment, for  the  same  child. 
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It  seems  to  me  this  will  continue  until  we  put  the  program  into 
the  parents'  hands.  In  order  to  be  practical,  and  keep  within  our 
means,  we  have,  according  to  the  fashion  of  the  period,  promoted  one  or 
another  service  directed  to  abatement  of  some  abuse  of  childhood,  or 
to  save  promptly  the  largest  number  of  lives  for  the  money  available. 
We  have  emphasized  now  one,  now  another,  period  of  child  life  as  the 
one  requiring  the  greatest  attention.  We  played  up  the  infant  in  arms, 
then  jumped  to  the  school  child,  and  suddenly  aware  of  the  army  of 
children  marching  on  to  school  with  innumerable  defects,  and  the  horde 
of  the  still  unborn  whose  teeth  would  be  defective  in  school  because 
their  mothers  were  using  too  little  milk  and  spinach,  we  swung  the 
attack  until  just  now  the  parents  of  the  United  States  must  think  the 
problem  of  health  is  chiefly  that  of  pre-school  and  pregnancy. 

Show  me  a  thousand  children  throughout  the  length  and  breadth 
of  this  nation  of  wealth,  whose  lives  have  been  watched  over  as  we 
believe  a  child  life  should  be  guarded  from  infancy  to  self  support  under 
the  care  of  health  agencies.  How  many  of  our  20,000,000  school  chil- 
dren have  had  continuous  and  adequate  prenatal,  infant  and  pre-school 
care?  How  many  of  that  small  band  of  prospective  citizens,  now  all 
unconscious  of  the  eager  observance  by  their  mothers  of  the  newly 
learned  rules  of  right  living,  will  reach  school  through  the  perilous 
period  of  the  years  of  independence  (i.  e.,  freedom  from  carefulness), 
under  the  guidance  of  a  pre-school  clinic?  These  will  be  the  children 
of  families,  not  of  systems  or  of  agencies. 

A  child  reached  by  organized  medical  or  social  service  while  the 
mother  is  still  awaiting  its  arrival,  guarded  through  teaching  of  the 
mother  during  the  two  years  of  infancy,  examined  from  time  to  time  and 
watched  until  it  reaches  school,  to  ensure  freedom  from  defect  of  growth 
or  the  result  of  disease,  supervised  and  itself  taught  the  creed  of  the 
disciples  of  health  and  then  graduating  fit  to  live  and  earn  and  create ; 
such  a  child  with  such  a  record  of  services  provided  for  him  is  about 
as  rare  today  as  a  clinical  thermometer  was  fifty  years  ago. 

True,  we  have  picked  at  the  lives  of  a  multitude  of  children,  we 
have  helped  miraculously  by  the  ubiquitous  agency,  at  some  time  in 
the  life  of  a  great  number  of  children,  and  still  we  have  missed  our 
mark,  and  to  my  mind  will  continue  to  travel  blindly  until  we  see 
that  we  are  temporizing  with  our  emergency  stations  and  services,  our 
demonstrations,  and  our  unloadings  to  the  hands  of  public  officers  and 
departments. 

These  are  essential  lighthouses  in  the  sea  of  humanity,  but  it  is 
still  the  pilots  of  the  individual  ships  that  bring  the  families  and  their 
cargoes  of  children  to  port, 
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If  we  have  one  burning  faith  among  us,  it  is  that  children  belong  in 
homes  of  their  own,  with  other  children  and  the  companionship  of 
their  parents.  The  failure  of  society  in  general  is  measured  chiefly 
by  inability  to  save  the  parents  (their  characters,  their  work,  their 
lives)  and  so  permit  them  to  live  that  they  can  provide  homes  worthy 
of  the  name,  where  health  will  come  as  a  matter  of  course  rather  than 
as  an  accidental  blessing.  Am  I  wrong  in  believing  that  it  is  a  part 
of  the  philosophy,  the  tradition,  the  instinct,  the  religion  of  all  of  us 
that  we  owe  the  child  not  only  shelter  and  food  and  clothing,  affec- 
tion, an  education  and  training  for  work,  but  protection  and  guidance 
in  health?  We,  individually,  parents,  uncles,  aunts,  if  necessary,  grand- 
parents and  guardians,  collectively  and  separately,  have  a  part  in  this 
complete  program  of  child  health  services.  Furthermore,  we  can  never 
play  our  parts  by  proxy,  nor  shunt  our  desire  to  do  the  right  thing  by 
the  children  through  the  clearing  house  of  a  public  agency. 

Friendship,  long  acquaintance  and  respect  all  combine  to  urge  me 
not  to  comment  unfavorably  upon  the  all-compromising,  widely  popular 
organization  here  celebrating  its  two-candle  power  birthday.  Neverthe- 
less, I  shall  presume  upon  my  opportunity  to  urge  you,  good  people  of 
Detroit,  and  the  members  and  guests  from  afar  and  near,  to  abandon 
the  idea  that  organization  of  services  for  children  en  masse,  and  pro- 
vision, through  private  and  public  institutions  and  agencies,  for  health 
teaching  and  supervision  will  carry  the  load  which  must  be  placed 
directly  where  it  belongs,  upon  the  family  and  in  the  household. 

When  we  shall  see  offices  set  up  by  parents,  staffed  by  doctors, 
nurses  and  others  in  the  parents'  employ,  engaged  in  the  perpetual  and 
continuous  education  and  protection  of  health,  then  there  will  be  a 
beginning  of  the  real,  the  final,  the  permanent,  the  ultimate  health 
prpgram  for  child  health. 

HEALTH  NOT  IN  THE  REALM  OF  PHILANTHROPY 

If  two  per  cent  of  the  members  of  any  community  are  sick  and 
needing  medical  care  at  any  one  time,  and  but  a  small  portion  of  these 
need  free  services  because  of  previous  dependency,  or  on  account  of  the 
immediate  incapacity  which  has  cut  off  their  earnings,  and  puts  them  at 
once  and  for  some  time  to  come  below  the  level  of  self  support,  we  shall 
always  be  ready  to  care  for  the  sick  poor  and  gladly  win  them  back  to 
strength,  where  possible,  and  to  the  happiness  of  independence  in  self 
support.  But  what  is  there  in  the  nature  of  health  and  its  preserva- 
tion that  throws  it  into  the  realm  of  philanthropy  ?  Is  it  not  our  most 
precious  possession,  for  which  we  grown-ups  make  the  most  fantastic 
of  sacrifices  when  we  see  it  eluding  us  ?    Do  we  ask  the  fire  department 
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to  pay  the  fire  insurance  policy  on  our  house,  our  home,  or  the  police 
to  send  a  check  to  cover  the  cost  of  the  burglary  insurance  we  have  upon 
our  tools  and  stock  in  trade?  Is  the  baby's  carriage  a  proper  expense 
for  the  breadwinner  to  meet,  but  the  cost  of  the  life  saving  advice  at 
the  health  station  a  matter  he  just  naturally  expects  the  city  or  the 
church  or  an  impersonal  foundation  to  pay  for? 

Why  does  the  mother  go  with  the  infant  or  runabout  child  to  the 
station  ?  She  has  learned  from  friends  that  she  could  be  taught  all  the 
things  the  doctor  never  had  time  to  talk  over  when  he  called  to  give 
the  baby  medicine  in  sickness;  or,  the  nurse  gave  her  no  peace  until 
she  went;  or,  they  gave  a  cup  of  tea  when  other  mothers  were  there, 
and  there  were  lots  of  neighbors  to  swap  stories  with  about  the  other 
mothers,  and  there  is  always  the  curiosity  about  the  weight  charts;  or, 
her  doctor  trusted  the  health  station  and  told  her  to  go,  and  if  the  baby 
was  sick,  they'd  tell  her  to  go  back  and  see  him  again. 

We  have  been  eager  to  teach  the  ignorant,  to  help  the  helpless,  to 
encourage  the  downhearted.  We  have  set  up  for  them  services  which, 
once  they  understood  the  value  of  them,  should  be  demanded  by  them 
on  their  own  account,  and  be  supplied  at  their  own  cost,  as  they  buy 
their  shoes,  bread,  clothing,  chewing  gum  and  tobacco. 

We  are  willing  to  tax  ourselves,  we,  the  parents,  chiefly  the  fathers, 
of  these  children,  $1,800,000,000  a  year  for  the  tobacco  we  use,  and, 
in  that,  include  a  tax  to  the  government  of  almost  twice  the  amount 
appropriated  for  all  official  public  health  services,  federal,  state  and 
local. 

We,  who  spend  $800,000,000  a  year  on  confectionery,  and  include 
in  that  a  federal  tax  exceeding  the  entire  health  appropriations  of  the 
country,  also  spend  more  on  chewing  gum,  perfumery  and  cosmetics 
than  we  as  tax  payers  vote  for  health  purposes.  It  is  not  by  increased 
appropriations  for  our  public  agencies  alone,  but  through  a  change  in 
the  use  of  funds  in  our  own  family  budgets  that  the  public  can  play 
its  part  in  completing  a  child  health  program. 

Many  children  are  reached,  protected,  taught,  their  defects  cor- 
rected, and  are  then  passed  on  up,  into  adult  life,  and  neither  they  nor 
their  families  have  conceived  during  the  process  that  this  is  merely  an 
introduction  into  one  of  the  new  privileges  of  life,  the  opportunity  to 
protect  our  own  health,  and  that  of  our  children. 

If  the  collective  conscience  of  the  parents  of  school  children  could 
only  visualize  the  exhibition  these  doubtless  doting  grown-ups  are 
making,  when  the  records  of  defects  of  their  children  are  printed  proudly 
in  the  annual  report  of  the  health  department,  or  read  out  to  the  Board 
of  Education.    It  would  seem  that  that  city  counted  itself  twice  blest 


68  The  Part  op  the  General  Public 

which  can  show  the  greatest  percentage  of  its  school  children  whose 
eyes,  teeth,  bones,  tonsils,  and  skin  show  defects  due  to  neglect,  in- 
difference, inattention,  obstinacy,  or  parsimony  on  the  part  of  the 
parents,  the  taxpayers,  the  voters,  for  whose  same  children  nothing  is 
too  good  in  time  of  sickness,  or  for  clothing,  housing  and  food. 

Is  it  not  truly  amazing  that  we  can  revel  in  the  statistical  proof 
that  the  great  majority  of  parents  in  this  country  are  apparently  in- 
capable of  the  initiative  and  independence  of  action  and  courage  to 
spend  for  health  an  amount  which  would  be  sufficient  to  protect  the 
lives  of  their  children? 

Why  is  it  natural  to  be  mortified  when  we  find  we  have  neglected 
our  roof  until  an  equinoctial  storm  discloses  the  leak  and  spoils  the 
bedroom  ceiling,  while  we  are  but  casually  interested  in  the  fact,  called 
to  our  attention  by  the  school  doctor,  that  Johnny  is  beginning  to  show 
a  leaky  heart  which  might  have  been  prevented  if  we  had  been  quicker 
to  get  rid  of  Johnny's  tonsils  before  he  had  that  stormy  attack  of 
articular  rheumatism  a  year  ago? 

Can  we  ever  hope  to  develop  personal  and  private  interest  in  the 
health  of  the  individual  child  in  every  separate  home  if  our  efforts 
are  directed  chiefly  at  setting  up  a  public  program  for  everybody's  chil- 
dren to  be  carried  out  by  bulk  service  and  class  management? 

Shall  we  feel  satisfied  or  give  great  confidence  to  the  generous 
administrators  of  public  and  private  funds  if  the  end  result  of  every 
demonstration  is  more  public  organization,  if  every  town  selected  for 
the  skilled  study  of  specialists  is  to  be  left  with  a  plan  on  its  hands 
which  is  destined  to  be  carried  by  the  big,  unwieldy,  unreliable  public, 
rather  than  through  the  individual  relationship  of  parents,  doctors, 
teachers,  nurses,  for  the  child  of  the  family? 

,  Can  we  picture  to  ourselves  now,  and  urge  upon  our  colleagues 
in  the  field,  that  no  demonstration  is  complete,  and  no  termination  of 
the  experimental  or  endowment  period  successful,  unless  we  have  left 
the  spirit  of  personal  participation  in  health  in  the  heart  and  soul  of 
every  parent  in  the  town,  even  if  we  must  leave  for  the  service  of  the 
few  the  shell  and  token  of  good  work  in  the  shape  of  the  public  agency  ? 

Health  is  a  home,  household  and  family  problem  except  for  a  few 
of  the  situations  handled  necessarily  by  the  health  officer  for  the  com- 
munity as  a  whole  (water,  milk,  communicable  diseases,  etc.),  and  until 
the  parents  of  children  see  the  vision  of  it,  determine  to  get  it  for 
their  children  by  their  own  efforts,  and  through  skill  obtained  at  their 
own  expense,  no  ideal  or  theoretically  complete  program  of  child  health 
services  will  meet  the  situation. 

The  parent  is  the  part  of  the  general  public  which  will  complete 
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the  health  program  for  children.  Begin  now,  with  the  characteristic 
ingenuity  and  resourcefulness  of  your  officers,  to  start  co-operative 
self  supporting  services  for  children,  managed  and  paid  for  by  their 
parents,  the  aim  of  which  will  be  so  to  advise  and  serve  both  parent 
and  child  that  no  public  agent,  inspector,  school  nurse,  teacher  or  in- 
vestigator can  find  any  preventable  defect  among  these  children,  or 
discover  in  their  way  of  living,  lack  of  understanding  or  failure  to 
practice  the  rules  of  healthy  living  according  to  their  ages. 

The  most  mischievous,  because  the  most  plausible,  slogan  of  the 
powers  of  evil  among  an  antisocial  group  in  California  was  ' '  The  school 
is  public,  not  the  child."  The  sting  in  that  challenge  consisted  in  the 
obvious  fact  that,  in  glorifying  public,  democratic  social  endeavor,  we 
have  bred  an  irresponsibility  and  shiftlessness  among  parents  that 
does  little  credit  to  our  ethics  of  the  family  bond  of  service  to  children. 

In  the  past  twenty  years  we  have  done  much  to  break  down  the 
sense  and  practice  of  family  responsibility  for  the  child. 

For  the  indigent,  the  improvident,  the  casual,  for  the  parentless 
child,  for  the  protection  of  our  public  investment  in  education,  public 
services  will  be  required,  and  they  must  be  provided  with  generosity, 
with  science  and  with  human  devotion  to  each  child,  but  the  measure 
of  our  greatness,  rather  than  of  our  bigness,  will  be  the  smallness  of 
numbers  receiving  public  care  in  childhood,  the  lowness  of  percentages 
of  children  at  school  with  defects,  the  rarity  of  expectant  mothers  who 
are  not  provided  by  their  husbands  with  such  medical  and  nursing 
guidance  as  physicians  now  know  these  women  all  require. 

Please  do  not  misunderstand  my  protest.  I  am  not  asking  you 
to  relax  in  your  efforts  to  have  imagination  and  information  of  life 
processes  incorporated  in  the  school  teaching  of  children.  Nor  do  I 
believe  we  can  disregard  the  facts  of  experience,  and  discontinue  our 
efforts  to  have  good  health  services  available  at  schools,  and  for  the 
children  before  they  reach  school.  And  I  would  not  have  you  indifferent 
to  the  expectant  mother  and  the  babe  in  families  which  cannot  afford, 
or  do  not  see  the  need  of,  medical  and  nursing  supervision. 

Just  as  you  individually  would  feel  you  had  failed  in  a  most  ele- 
mentary duty  to  your  children  if  a  preventable  defect  or  interference 
with  their  health  occurred  because  you  had  not  availed  yourself  of 
the  doctor  and  visiting  nurse,  we  must  make  it  a  part  of  our  program 
to  create  a  sensitiveness  to  health  neglect  comparable  to  that  which  is 
universally  felt  if  a  sick  child  is  left  untended. 

As  I  sat  last  month  facing  a  group  of  several  hundred  mothers  in 
New  York  who  were  taking  upon  themselves  the  work  of  organizing  a 
self  supporting  program  of  child  health  protection  and  general  visiting 
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nursing,  it  seemed  to  me  I  saw  the  right  spirit  and  the  right  solution. 
Here  was  to  be  the  office,  their  meeting  place,  where  they,  the  parents, 
provided  for  their  children;  here  the  nurse,  teacher,  observer,  servant 
of  the  sick  and  well,  here  the  physician,  trained  to  see  the  least  devia- 
tion from  the  right  development  of  body  and  mind  of  children. 

Specifically,  I  wish  to  suggest  that  in  every  community  where  the 
emissaries  of  this  Association  go  to  initiate  or  develop  further  or  better 
services  for  children,  they  lay  at  least  as  much  emphasis  upon  the  per- 
sonal participation  of  parents  in  providing  for  their  children's  health 
as  upon  the  necessity  of  baby  stations,  prenatal  clinics,  dietitians,  school 
nurses  and  teachers  of  health,  supported  by  private  or  public  funds. 

And  furthermore,  I  hope  a  multitude  of  opportunities  may  arise 
for  you  to  set  up  a  plan,  show  the  costs  and  assist  in  starting  self- 
supporting  services  at  private  expense,  which  will  be  so  reasonable  in 
cost  and  so  continuous  and  thorough  in  the  character  of  their  services 
that  the  endowed  and  public  agencies  will  be  rendered  largely  un- 
necessary. 

Does  it  occur  to  you  that  one  of  the  reasons  why  there  has  been 
such  great  success  from  the  past  twenty-five  years  of  education  in  the 
causes  and  means  of  preventing  tuberculosis  is  that  every  argument 
led  directly  back  to  an  individual  participation  in  prevention,  personal 
self-protection,  periodic  examination  to  detect  early  signs  of  disease, 
and  a  sense  of  confidence  and  hope  built  upon  the  knowledge  of  compe- 
tent professional  direction? 

The  part  of  the  public  in  completing  a  program  for  child  health 
will,  in  my  opinion,  be  co-operation  at  private  expense  rather  than  ex- 
pansion of  public  agencies,  except  those  which  are  a  necessary  part  of 
the  education  of  the  school  child  in  health. 

DISCUSSION 

Dr.  Richard  Smith,  Boston,  Mass.:  It  seems  to  me  that  there  is  very 
little  to  be  added  to  what  Dr.  Emerson  has  already  said,  but  it  might  be  well  to 
emphasize  one  or  two  points  by  reiteration.  He  spoke  about  the  necessity  for  con- 
tinuous supervision.  We  have  been  able  to  give  supervision  for  a  short  period  of 
time,  but  we  should  try  more  and  more  to  see  that  children  who  come  under  medical 
supervision  in  infancy  or  early  childhood  should  continue  under  it  until  they  reach 
maturity. 

Another  point  brought  out  by  Dr.  Emerson  is  that  any  such  program  as  he  has 
outlined  demands  that  the  medical  profession  be  ready  to  meet  the  responsibility 
which  will  be  placed  upon  it.  If  the  private  physician  is  to  do  any  considerable 
amount  of  health  supervision,  he  must  be  prepared  to  give  the  type  which  we  know 
is  necessary.  It  is  not  sufficient  for  him  to  be  interested  in  the  child  who  presents 
evidence  of  disease,  but  he  must  become  familiar  with  the  development  of  the 
normal  child  and  be  able  to  give  advice  that  will  be  of  help  to  the  parents  in  securing 
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and  maintaining  its  health.  I  am  very  glad  also  to  have  the  note  sounded,  that  we 
must  put  the  responsibility  for  the  health  of  the  children  on  the  parents.  The 
ultimate  success  or  failure  of  our  work  depends  upon  whether  or  not  we  make 
parents  accept  that  responsibility.  We  can  not  go  on  indefinitely  taking  it  away 
from  them  and  placing  it  upon  others. 

Professor  C.  M.  Elliott,  Detroit,  Mich.:  It  seems  to  me  that  the  most 
important  note  in  Dr.  Emerson's  paper  is  the  need  of  having  the  rank  and 
file  interested  in  health.  It  seems  rather  strange  to  me  to  see  a  gathering  of  this 
sort  composed  almost  entirely  of  people  who  are  interested  in  the  specific  problem 
under  discussion,  with  so  little  opportunity  for  the  parents  of  the  children  in  whom 
we  are  all  interested,  to  come  into  the  meeting  and  get  the  benefit  of  a  discussion 
of  this  sort.  Why  should  we  not  have  the  largest  auditorium  in  the  City  of  Detroit 
for  this  meeting  and  then  make  it  as  difficult  as  possible  for  the  parents  to  stay 
away?  It  might  help  in  the  whole  program  for  getting  the  parents  interested  in 
the  health  of  their  children. 

Mrs.  E.  E.  Weeks,  Kansas  City:  Perhaps  you  recall  that  I  said  you  should 
use  your  Parent-Teacher  Associations  more.  Now  that  bears  exactly  on  what  Dr. 
Emerson  said.  The  National  Congress  of  Mothers  and  Parent-Teacher  Associations 
was  organized  because  people  felt  that  the  home  was  turning  over  to  the  school 
duties  which  belonged  in  the  home,  and  should  be  brought  back  to  the  home.  This 
health  program  can  be  carried  out  if  you  use  these  organizations  which  were  created 
exactly  for  the  purpose  of  taking  the  responsibility  for  the  child  away  from  outside 
agencies  and  bringing  it  back  to  the  home.  That  is  the  thing  we  are  doing  in 
Kansas  City  today. 

Dr.  Vaughan:  I  might  cite  an  interesting  experience  we  had  in  our  public 
schools  in  Detroit  last  year.  We,  as  other  city  health  departments,  tried  to  do 
something  in  the  nutrition  field.  As  a  health  department,  we  thought  it  was  our 
duty  to  educate,  but  we  were  not  to  go  beyond  the  bounds  of  education  and  become 
paternalistic.  At  first  the  health  department  paid  about  40  per  cent  of  the  cost 
of  the  lunches,  but  last  year  we  had  so  far  convinced  the  parents  of  their  own 
responsibility  that  we  had  to  pay  for  less  than  5  per  cent;  in  other  words,  the 
parents  pay  for  95  per  cent  of  the  work.  It  seems  to  me  that  this  is  an  important 
principle  which  should  be  applied  to  every  phase  of  health  education.  It  is  our  job 
to  make  the  parents  feel  their  responsibility  and,  as  far  as  possible,  turn  the 
problem  over  to  them.  The  health  officer's  duty  is  to  endeavor  to  work  himself  out 
of  a  job.    After  educating  the  parents,  there  should  be  very  little  left  for  us  to  do. 


THE  PRE-SCHOOL  CHILD  AS  A  HEALTH  PROBLEM 

AKNOLD  GESELL,  Ph.D.,  M.D.,  Director  of  Yale  Psycho-Clinic  and  Professor  of 
Child  Hygiene,  Yale  University,  New  Haven,  Conn. 

PRESCHOOL  HYGIENE  A  NEW  MOVEMENT 

The  pre-school  child  is  being  rediscovered.  A  few  years  ago  the 
pre-school  period  of  childhood  was  picturesquely  called  the  "No-Man's 
Land"  in  the  field  of  public  endeavor.  It  was  pointed  out  that  there 
were  social  provisions  to  protect  the  new  born  infant  and  compulsory 
safeguards  for  boys  and  girls  of  school  age;  but  that  the  toddler  and 
runabout  did  not  have  our  official  concern.  In  the  social  sense  of  the 
term,  the  pre-school  years  of  childhood,  particularly  the  years  from  two 
to  six,  were  suffering  from  neglect. 

But  all  this  is  changing  now.  The  "No-Man's  Land"  is  beginning 
to  look  like  a  frontier  settlement.  Outposts  have  been  established.  Sur- 
veyors are  on  the  ground.  Streets  are  being  laid  out.  You  can  get 
some  veiy  good  maps  from  the  Land  Office.  There  is  every  indication 
that  the  health  and  development  of  pre-school  children  are  coming  under 
systematic  social  control.  This  new  movement  in  public  hygiene,  under 
the  stimulus  of  the  World  War,  is  at  present  remarkably  active,  but 
it  is  not  a  boom.  It  appears  to  be  a  sound  movement  based  upon  princi- 
ples of  prevention  and  upon  common  sense  foresight. 

HEALTH    SIGNIFICANCE    OF    THE    PRESCHOOL    YEARS 

How  can  we  afford  to  neglect  the  pre-school  years  of  life?  The 
child  is  father  of  the  man ;  but  the  pre-school  child^  is  father  of  the 
school  child,  of  the  youth,  and  of  the  man.  The  pre-school  years  are 
the  most  important  in  the  development  of  an  individual  for  the  suffi- 
cient reason  that  they  come  first.  We  commonly  say  the  children  out- 
grow their  childishness.  But  this  is  a  false  view.  Children  do  not 
grow  out  of  things ;  they  grow  into  them.  And  they  grow  into  more  of 
their  kingdom  during  the  pre-school  years  than  during  any  subsequent 
period  of  their  lives.  From  a  medical  and  from  a  psychological  stand- 
point, we  may  safely  say  that  the  basic  lines  of  both  physical  and  men- 
tal organization  are  laid  down  during  the  formative  pre-school  years. 

How  could  it  be  otherwise?  When  a  shipbuilder  builds  a  ship,  he 
lays  down  the  timber  first,  the  trimming  and  rigging  come  second — 
often  after  the  launching.     What  counts  first,  last,   and  most  in  the 
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ship  are  her  planking,  her  beam,  her  keel.  How  she  will  mind  the 
rudder,  how  she  will  take  the  waves,  and  how  she  will  weather  the 
sea,  are  fundamentally  influenced  by  what  happened  while  she  was 
on  the  stocks.  In  a  more  profound  way  still,  the  pre-school  years  are 
fundamental  to  all  the  development  that  follows.  This  is  when  the 
individual  is  on  the  stocks. 

THE  MEDICAL  SIGNIFICANCE   OF   THE  PRESCHOOL  YEARS 

The  health  significance  of  the  pre-school  years  can  be  quickly 
summed  up.  First  of  all,  it  is  the  period  when  death  and  disease  pile 
up  their  biggest  scores.  One  third  of  all  the  deaths  of  the  nation  occur 
below  the  age  of  six.  There  are  ten  times  as  many  deaths  during  the 
half  decade  of  pre-school  life  as  during  the  following  full  decade  of 
school  life.  Even  physical  accidents  like  being  scalded,  burned,  injured, 
and  run  over  by  automobiles,  bear  with  special  weight  on  the  pre-school 
age.  Susceptibility  to  infection  is  generally  greater  the  younger  the 
child.  Over  80  per  cent  of  all  cases  of  diphtheria  and  of  all  deaths 
from  diphtheria  occur  before  the  age  of  five.  Malnutrition,  likewise, 
is  more  prevalent  among  pre-school  than  among  school  children.  Rickets, 
a  disorder  of  nutrition,  is  almost  as  common  as  dental  caries,  and  is 
essentially  a  pre-school  disease.  Approximately  15  per  cent  of  three 
thousand  pre-school  children  examined  in  Gary,  Indiana,  clinically, 
showed  bony  defects  of  rachitic  origin.  With  few  exceptions,  the 
physical  defects  of  school  children,  most  notably  malnutrition,  nose 
and  throat  conditions,  are  even  more  prevalent  among  pre-school  chil- 
dren. 

It  is  not  our  purpose  to  convey  the  impression  that  it  is  a  great 
misfortune  to  be  a  pre-school  child.  But  we  are  trying  to  show  that 
it  is  of  all  periods  the  most  fundamental  for  a  constructive  health  pro- 
gram. Health  work  here  pays  the  highest  dividends.  The  forces  of 
prevention  and  of  guidance  must  be  gradually  shifted  downwards  to 
the  nursery  level. 

PREVENTION  OF  MALNUTRITION,  DIPHTHERIA,  AND  RICKETS 

Malnutrition,  diphtheria,  and  rickets  constitute  three  of  the  most 
powerful  foes  of  early  childhood.  Nutrition  work,  it  is  now  recognized, 
should  not  be  limited  to  infant  welfare  stations  and  to  public  school 
classes.  There  should  be  a  continuous  sequence  of  supervision  which 
will  reduce  malnutrition  to  a  minimum  by  the  time  of  school  entrance. 
It  is  most  probable  that  diphtheria,  like  smallpox,  can  be  conquered 
by  a  prevention  procedure  including  the  Schick  Test  and  toxin-antitoxin 
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treatment.  New  York  City  is  making  a  convincing  demonstration  of 
this  possibility  by  focusing  the  work  on  the  pre-school  child.  Rickets, 
likewise,  can  doubtless  be  largely  eradicated  through  fish  oils  and  sun- 
shine in  any  community  which  undertakes  the  task  and  sees  it  through, 
beginning  with  the  baby's  birth.  The  Federal  Children's  Bureau,  with 
the  co-operation  of  the  Yale  Medical  School  and  local  agencies,  is 
inaugurating  a  community  demonstration  in  a  section  of  New  Haven 
to  prove  that  rickets  can  be  thus  controlled. 

PSYCHOLOGICAL  IMPORTANCE  OF  PRESCHOOL  AGE 

What  is  true  of  general  physical  development,  is  true  of  mental 
(and  nervous)  development.  The  brain  grows  at  a  tremendous  rate 
during  the  pre-school  age,  reaching  almost  mature  bulk  by  the  age  of 
six.  The  mind  develops  with  corresponding  velocity.  The  infant  learns 
to  see,  hear,  handle,  walk,  comprehend,  and  talk.  He  acquires  an  un- 
accountable number  of  habits  fundamental  to  the  complex  art  of  living. 
Never  again  will  his  mind,  his  character,  his  spirit,  advance  as  rapidly 
as  in  this  formative  pre-school  period  of  growth.  Never  again  shall 
we  have  an  equal  chance  to  lay  the  foundations  of  mental  health.  From 
the  standpoint  of  mental  hygiene,  the  pre-school  period,  therefore,  ap- 
pears to  have  no  less  significance  than  it  has  for  physical  vigor  and 
survival. 

Normal  mental  growth  is  not  a  matter  of  complete  predestination, 
even  in  infants.  Disease,  handicaps,  distortions,  many  of  them  pre- 
ventable, occur.  Practically  every  case  of  mental  deficiency  develops 
and  is  recognizable  during  the  pre-school  years.  Three-fourths  of  all 
the  deaf,  a  considerable  proportion  of  all  the  blind,  one-third  of  all 
the  crippled,  and  over  three-fourths  of  all  the  speech  defectives  come 
to  their  handicap  during  the  pre-school  period.  Numerous  cases  of  men- 
tal abnormality,  of  perversion,  of  faulty  habit  formation  and  of  conduct 
disorder  have  their  roots  in  the  pre-school  years.  Our  kindergartens 
and  nurseries  must  reckon  with  many  problem  children  manifesting 
serious  errors  or  defects  in  behaviour  development.  One-fourth  of  all 
our  school  beginners  fail  of  promotion  at  the  end  of  the  first  year  in 
public  school.  Retardation,  abnormal  prematuration,  normal  precocity, 
superiority  and  normality  all  tend  to  reveal  themselves  well  before 
the  child  cuts  his  sixth  year  molar. 

SOCIAL  CONTROL  OF  PRESCHOOL  CHILD  WELFARE 

For  all  of  these  reasons  we  shall  be  compelled  to  bring  the  pre- 
school years  of  childhood  increasingly  under  social  control.    The  ultimate 
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protection  of  national  stamina  requires  nothing  less.  How  can  this  so- 
cial control  be  accomplished?  It  has  been  hinted  in  some  quarters  that 
we  might  congregate  all  of  our  babies  and  toddlers  in  capacious  state 
nurseries  as  we  now  compel  all  of  our  boys  and  girls  to  go  to  capacious 
schools.  This  would  be  a  very  convenient  arrangement  for  calling  the 
infant  roll,  for  weighing  and  measuring,  for  regulation  of  diet,  for  the 
dispensation  of  cod-liver  oil  and  sunshine,  for  diagnosis,  for  immuniza- 
tion, and  even  for  instructing  and  training.  It  would  be  a  decisive 
solution  of  the  whole  problem,  but  unfortunately  the  solution  would  be 
worse  than  the  problem. 

After  all,  we  do  not  need  to  adopt  any  violently  revolutionary 
measures  in  order  to  bring  school  hygiene  under  reasonable  social  con- 
trol. The  fundamental  enabling  statutes  are  already  on  the  books  of 
social  legislation.  Still  more  important,  the  enabling  traditions  have 
long  been  established,  and  the  three  groups  of  agents  primarily  re- 
sponsible for  child  hygiene,  namely,  physician,  teacher,  and  parent,  are 
still  ready  to  perform  and  share  their  duties. 

The  problem  of  organizing  and  administering  an  adequate  system 
of  pre-school  hygiene  consists  chiefly  in  bringing  these  three  groups  into 
wider  and  closer  contacts.  Instead  of  inventing  radically  new  devices, 
we  need  only  to  utilize  and  adapt  agencies  which  have  demonstrated 
their  value. 

I  shall  try  to  indicate  very  briefly  the  natural  lines  of  evolution 
under  three  headings:  1.  Periodical  health  service.  2.  Kindergarten 
and  nursery.    3.  Parents. 

1.     PERIODICAL  HEALTH  SERVICE 

Just  thirty  years  ago  Dr.  Budin,  a  French  physician,  established 
the  first  recorded  infant  welfare  station  which  became  the  forerunner 
of  the  child  consultation  center,  the  children's  health  center,  the  baby 
welfare  conference,  and  all  similar  enterprises  except,  however,  the 
Baby  Show  which  naturally  was  invented  by  P.  T.  Barnum  in  the 
heyday  of  his  Great,  Incomparable  American  Museum,  at  New  York. 

The  child  consultation  center  is  a  simple  device.  Its  essentials  are 
a  doctor,  a  nurse,  a  parent,  and  a  child.  Physician  and  mother  hold 
council  concerning  the  health  and  rearing  of  the  child.  Fifty  babies 
and  as  many  mothers  may  come  in  one  afternoon  to  the  consultation 
room  but  each  situation  is  individual.  The  schools  may  handle  children 
in  masses,  but  the  doctor  makes  one  examination  at  a  time,  and  directs 
his   recommendations   to   one   particular   child.     He   supplements   the 
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knowledge  and  solicitude  of  the  mother  and,  for  a  critical  moment,  the 
welfare  of  the  child  may  be  in  his  hands.  If  this  oversight  is  repeated 
weekly  and  then  monthly,  and  still  later,  at  semi-annual  intervals,  we 
have  the  realization  of  continuous  pre-school  supervision.  The  whole 
drift  of  child  hygiene  is  toward  the  development  of  such  a  chain  of 
safety  which  will  lead  the  infant  securely  from  the  crib  to  the  school 
desk.  Each  successive  examination  and  follow-up  forges  a  link  in 
the  chain. 

This  periodical  health  service  may  be  supplied  either  by  a  com- 
munity agency,  by  the  family  doctor,  or  by  a  practicing  pediatrician. 
We  have  not  taken  into  sufficient  account  the  possibilities  of  developing 
such  a  supervisory  health  service  through  the  private  practitioner. 
This  service  is  desirable  for  mothers  of  every  station.  The  mother  needs 
the  stimulus  which  comes  by  applying  norms  and  standards  to  measure 
the  health  and  normality  of  her  child.  We  can  not  depend  upon  instinct 
alone  to  keep  the  maternal  impulse  alive  and  alert.  We  need  a  peri- 
odic supervision  to  give  it  direction  and  vitality.  Malnutrition  and 
physical  defects  have  hitherto  been  the  chief  concern  in  this  periodical 
health  service.  They  ought  to  be  of  fundamental  concern,  but  the 
time  is  rapidly  approaching  when  we  must  broaden  our  present  medical 
supervision  to  include  the  child's  mental  health  and  psychological  de- 
velopment. 

2.     KINDERGARTEN  AND  NURSERY 

The  American  kindergarten  is  nearing  its  seventieth  birthday. 
Whether  it  is  to  survive  longer  than  the  allotted  threescore  and  ten 
years  is  a  question  which  may  be  raised  in  this  connection.  The  friends 
of  the  kindergarten,  among  whom  I  wish  to  be  counted,  believe  that  it 
has  a  prospect  of  much  greater  longevity.  The  kindergarten  of  today, 
in  this  country,  reaches  only  one  child  out  of  ten,  from  four  to  six 
years  of  age.  It  has,  however,  wielded  a  powerful  influence  upon 
American  education. 

The  position  of  the  kindergarten  is  a  very  strategic  one.  It  occu- 
pies the  borders  of  the  pre-school  domain  and,  because  of  its  organic 
relations  with  the  public  school  system,  it  can  perform  a  great  service 
in  the  development  of  pre-school  hygiene.  In  order  to  meet  this  vital 
opportunity,  it  must  redirect  its  energies  and,  to  some  extent,  readjust 
its  present  organization.  The  kindergarten  of  the  future,  if  it  is  to 
serve  adequately  the  demands  which  are  forming,  must  not  function 
as  a  sub-primary  school  room,  but  must  transform  itself  into  a  flexible, 
versatile  health-promoting  agency.    It  must  take  on  the  semblance  of  a 
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health  dispensary  and  must  conduct  its  activities  in  close  alignment 
with  infant  welfare  and  public  health  agencies.  Indeed  it  must  be  con- 
verted into  a  child  hygiene  agency  which  will  have  a  new  concern  for 
physical  soundness  and  mental  health.  To  realize  this  destiny,  it  must 
come  more  fully  under  medical  and  nursing  influence. 

In  view  of  these  possibilities,  the  new  nursery  school  movement, 
both  in  England  and  in  America,  takes  on  considerable  significance. 
The  nursery  school  as  a  public  hygiene  agency  has  received  the  official 
sanction  of  Parliament  through  the  Education  Act  of  1918.  In  our 
own  country,  it  is  altogether  on  a  voluntary  and  pioneer  basis.  One  of 
the  most  notable  of  all  nursery  schools  is  the  Merrill-Palmer  School  of 
Detroit,  which  was  established  in  1921,  and  reflects  the  vision  of  its 
donor.  This  nursery  is  demonstrating  the  possibility  of  adapting  medi- 
cal and  educational  procedures  more  systematically  to  promote  the  de- 
velopment of  children  from  two  to  six  years  of  age  and  also  to  train 
the  present  and  future  parents  of  such  children. 

It  is  too  early  to  assess  the  work  and  the  significance  of  the  nursery 
school  and,  at  present,  we  may  regard  it  sympathetically  as  a  kind  of 
third  party  movement  through  which  the  full  responsibilities  and  op- 
portunities of  the  American  kindergarten  will  be  made  more  clear. 
We  do  not  so  much  need  the  nursery  school  as  an  additional  and  sep- 
arate agency,  but  we  may  need  it  as  a  stimulus  which  will  bring  the 
kindergarten  to  a  prompter  realization  of  its  functions  in  a  program  of 
pre-school  hygiene. 

3.     PARENTS 

Finally,  the  welfare  of  the  pre-school  child  will  be  intimately  de- 
pendent upon  the  character  of  his  home  and  upon  the  intelligence  of 
his  parents.  The  administrative  task  of  pre-school  hygiene  resolves 
itself  largely  into  problems  of  parental  guidance  and  pre-parental  edu- 
cation. 

From  the  broad  standpoint  of  public  policy,  no  more  far-reaching 
measure  in  behalf  of  the  children  of  the  future  can  be  instituted  than 
a  systematic  and  sincere  type  of  pre-parental  education.  This  educa- 
tion must  be  so  conceived  and  so  administered  that  it  will  reach  the 
little  mothers  in  the  grammar  grades  and  girls  in  high  school,  normal 
school,  and  college.     It  must  reach  also  the  boys. 

By  developing  the  possibilities  of  a  periodical  health  service  and  by 
bringing  it  through  the  kindergarten,  into  living  relations  with  our 
vast  public  school  system,  we  shall  be  able  to  meet  more  completely 
the  needs  of  the  pre-school  children  of  the  future  and  of  their  parents. 
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DISCUSSION 

Mr.  Philip  S.  Piatt,  New  Haven,  Conn.:  I  note  that  Dr.  Gesell  has  used  the 
term  "pre-school  child"  and  "pre-school  age"  in  a  more  inclusive  sense  than  I  have 
been  accustomed  to  use  it.  He  includes  the  first  two  years  of  life  as  a  part  of  the 
pre-school  period,  which  literally  speaking  it,  of  course,  is.  But  there  have  been 
many  articles  which  discuss  the  pre-school  child  as  of  from  two  to  six  years  of  age. 
Which  is  the  better  practice  to  follow?  I  wish  Dr.  Gesell  would  explain  to  us  his 
use  of  the  term. 

Dr.  Gesell:  Specifieially  the  term  pre-school  age  is  made  to  include  the  period 
from  two  to  six  years.  I  believe,  however,  that  it  is  desirable  in  proper  context  to 
use  the  term  elastically  to  cover  the  whole  developmental  period  from  early  infancy 
onward.  There  are  good  reasons  for  giving  distinctive  recognition  to  the  neonatal 
month,  but  thereafter,  it  is  well  to  emphasize  the  essential  continuity  of  child  health 
supervision.  In  this  supervision  I  would  stress  the  term  developmental  because  it 
includes  the  mental  as  well  as  the  physical  aspects  of  health. 

Dr.  Emerson:  I  agree  that  we  cannot  promote  continuous  health  service 
through  the  private  relation  of  patient  and  physician  until  physicians  are  trained 
and  prepared  to  give  it.  My  belief  is  however  that  usually  in  American  communities 
and  in  professional  work,  the  demand  for  service  precedes  the  supply.  The  physician 
will  not  go  about  in  the  market  place  and  offer  a  new  type  of  professional  advice, 
but  as  soon  as  parents  wake  up  to  the  fact  that  they  want  the  doctor  to  take  care  of 
the  healthy  child,  the  service  will  be  forthcoming.  Just  as  soon  as  parents  learn 
what  we  have  to  teach  them,  and  assume  their  responsibility  for  maintaining  the 
health  of  their  own,  and  go  to  the  doctors  and  ask  for  service  for  this  purpose,  they 
will  find  physicians  ready  for  the  work.  Physicians  have  been  trained  to  take  care 
of  the  sick.  The  family  doctor  is  just  as  much  interested  in  the  prevention  of  dis- 
ease as  is  the  health  commissioner.  Make  it  clear  to  the  parents  that  theirs  is  the 
responsibility  for  their  children's  health  and  they  will  make  most  health  agencies 
unnecessary. 
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Before  the  war  the  charitable  work  of  helping  delicate  children  was 
confided  at  the  same  time  to  public  bodies  and  to  private  charitable  or- 
ganizations. 

The  nature  of  the  work  was  rather  curative  than  preventive,  and 
was,  in  consequence,  in  great  measure  insufficient,  considering  the  mat- 
ter from  the  double  point  of  view  of  racial  improvement  and  social 
progress. 

In  the  years  immediately  preceding  the  war,  however,  this  benevo- 
lent work  assumed  a  more  preventive  form,  as  is  evidenced  by  the  fact 
that,  before  1914,  70  infant  welfare  centers,  whose  action  extended  to 
62  different  townships,  were  founded. 

It  must,  however,  be  added  that  the  number  of  children  deriving 
benefit  from  this  philanthropic  work  was  very  restricted.  For  all 
Belgium,  there  were  only  two  Maternal  Canteens  in  existence,  one  in 
Brussels  and  the  other  at  Antwerp. 

The  public  bodies  of  a  few  townships  and  a  small  number  of  char- 
itable societies  had  begun  the  practice  of  providing  meals  for  school 
children. 

A  few  organizations,  such  as  the  Brussels  Fresh  Air  Society,  busied 
themselves  with  the  work  of  sending  a  very  limited  number  of  children 
into  the  country  and  housing  them  in  suitable  establishments;  and 
even  a  few  public  bodies  managed  to  do  likewise  for  their  school  children. 

During  the  German  occupation  it  became  a  matter  of  the  greatest 
urgency  to  ward  off  the  evil  consequences  of  the  war,  as  much  as  possi- 
ble, by  ensuring  the  alimentation  of  the  inhabitants  and  especially  of 
the  children. 

It  was  for  this  reason  that  the  National  Eelief  Committee  was 
founded  at  this  trying  time,  and  in  January,  1915,  a  section  for  affording 
Aid  and  Protection  to  Children's  Charitable  Societies  was  added.  The 
result  was  that  in  a  short  time  the  country  was  covered  with  a  network 
of  these  organizations. 

[79] 
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The  nation's  effort  in  the  direction  of  child  welfare  having  proved 
such  a  remarkable  success  during  the  enemy  occupation,  the  question 
naturally  presented  itself,  after  the  armistice,  as  to  whether  this  useful 
work  should  be  continued  or  otherwise,  and  the  Belgian  parliament 
only  responded  to  the  unanimous  wish  of  the  people  by  voting  the  Act 
of  September  5th,  1919,  for  the  establishment  of  a  National  Child  Wel- 
fare Organization. 

The  National  Child  Welfare  Organization  has  for  its  object  the 
encouragement  and  development  of  child  welfare  by  favoring  the  diffu- 
sion and  the  application  of  hygienic  rules  and  methods  based  on  scien- 
tific principles  in  families  and  educational  establishments  both  public 
and  private,  the  encouragement  and  upkeep,  by  the  allocation  of  grants 
or  otherwise,  of  all  work  connected  with  the  welfare  of  children,  and 
the  exercising  of  an  administrative  and  medical  control  over  all  such 
recognized  organizations. 

The  National  Organization  has  a  legal  status.  It  is  an  autonomous 
public  body,  formed  under  government  control,  but  also  under  a  special 
statute  which,  notwithstanding  this  control,  ensures  its  complete  inde- 
pendence. 

The  work  is  managed  and  administered  by  a  Superior  Council  com- 
posed of  40  members  appointed  by  the  king. 

The  purpose  of  this  Council  is : 

1.  To  take  such  measures  as  it  may  deem  necessary  in  all  that 
concerns  child  welfare. 

2.  To  advise  on  all  questions  submitted  to  it  by  the  government 
bearing  on  child  welfare  and  protection. 

ACTIVITIES 

/The   National   Organization   takes  charge   of  the  following  work: 

I.  Infant  Welfare  Centers,  which  have  been  formed  in  every 
township  of  the  country  and  whose  mission  it  is  to  place  under  medical 
surveillance  infants  under  three  years  of  age. 

These  centers  have  been  the  means  of  saving  thousands  of  young 
lives  and  have  contributed  in  a  remarkable  degree  to  the  reduction  of 
the  rate  of  infant  mortality. 

II.  The  "Drop  of  Milk."  This  work  is  carried  out  in  conjunc- 
tion with  the  preceding,  its  object  being  to  supply  the  infants  of  the 
poorer  classes  with  milk  and  other  necessary  baby  foods. 

When  the  managers  of  the  work  deem  that,  for  special  reasons, 
the  formation  of  the  "Drop  of  Milk"  section  is  not  desirable,  they  are 
empowered  to  replace  it  by  encouragement  doles. 
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III.  Creches  and  Toy  Stores.  Although  they  do  not  figure 
among  the  activities  in  favour  of  which  the  Act  of  Parliament  pro- 
vides for  the  intervention  of  the  National  Organization,  creches  and 
toy  stores  profit  from  the  subsidies  granted  to  infant  welfare  centers 
and  the  "Drop  of  Milk"  work.  Indeed,  there  is  always  an  infant  wel- 
fare center  as  well  as  a  "Drop  of  Milk"  organization,  attached  to  every 
creche  or  toy  store. 

The  National  Organization  also  interests  itself  in  all  work  for 
harboring  nursing  children  and  their  mothers,  mothers  deserted  by  their 
husbands,  and  unmarried  mothers  ("Mothers  and  their  little  Ones" 
at  Liege,  "Our  Shelter"  at  Uccle  and  the  "Mother's  House"  at  Ant- 
werp). 

IV.  Maternal  Canteens.  These  canteens  are  intended  to  supply 
women  approaching  their  confinement,  and  mothers  with  children  at 
the  breast,  with  an  additional  meal. 

V.  Meals  for  School  Children.  This  work  is  specially  organized 
in  the  big  towns  and  industrial  centers  and  affords  supplementary  ali- 
mentation to  school  children,  the  more  delicate  of  whom  are  entitled 
to  attend  the  Canteen  for  Delicate  Children  where  they  may  obtain  a 
substantial  dinner. 

VI.  Holiday  Homes.  These  homes  are  established  at  the  seaside 
or  in  the  country,  and  children  threatened  with  consumption,  or  other- 
wise in  very  delicate  health,  are  received  there  and  looked  after  with 
loving  care,  while  they  derive  enormous  benefits  from  the  fresh  air  cure 
and  extra  feeding. 

They  are  placed  in  healthy  and  sanitary  surroundings  and  are  edu- 
cated in  schools  where  the  teaching  is  in  accordance  with  the  Govern- 
ment program. 

The  National  Organization  for  the  Welfare  of  Children  carries 
on  many  other  branches  of  work  such  as  the  surveillance  of  children 
given  out  to  nurse  or  to  be  taken  care  of  by  outsiders,  daily  fresh  air 
cures  for  children,  the  re-education  of  abnormal  and  backward  children 
who  are  treated  in  a  special  institute  (The  Medico-Pedagogical  Insti- 
tute at  Rixensart),  etc. 

The  expenses  incurred  in  carrying  on  the  work  of  feeding  very 
young  children,  which  is  subsidized  by  the  National  Organization,  is 
apportioned  as  follows:  one-half  by  the  Government,  one-quarter  by 
the  province  and  one-quarter  by  the  township,  as  stipulated  by  the 
Act. 
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The  cost  of  the  homes  for  Delicate  Children  is  entirely  defrayed 
by  the  National  Organization. 

In  order  to  obtain  the  benefits  accruing  from  these  different  activi- 
ties, the  families  interested  are  called  upon  to  pay  a  small  sum,  ex- 
ception being  made  in  the  case  of  infant  welfare  centers,  meals  for 
school  children  and  holiday  homes  for  delicate  children. 

There  is  a  further  rule  to  the  effect  that  the  income  of  families, 
the  members  of  which  intend  profiting  from  the  work,  must  not  be 
above  a  stated  sum. 

Table  showing  number  of  activities  and  children  deriving  benefit  therefrom 
on  the  1st  of  January,  1923. 

Number  Beneficiaries 

Infant  "Welfare  Centers 898  63,227 

Drop  of  Milk 685  25,780 

Maternal  Canteens  509  15,581 

Delicate  Children  42  10,582 

Meals  for  School  Children  19  18,823 

Homes  for  Delicate  Children:  In  1922,  7,241  children  profited  from  a 
gratuitous  sojourn  of  3  months  in  Homes. 
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DISCUSSION 

Miss  Nelson:  I  am  not  presuming  to  discuss  all  the  problems  arising  in  the 
field  of  child  health  nursing.  I  am  only  presenting  a  few  of  them  with  a  view 
to  starting  a  discussion  and,  I  hope,  a  solution,  of  some  of  the  difficulties  that  arise 
on  the  administration  side. 

The  first  difficulty  that  comes  to  my  mind  is  the  ever  present  one  of  making 
arrangements  for  physical  examinations  for  children,  and  of  finding  enough  clinics 
for  the  diagnosis  and  correction  of  the  numerous  defects  that  are  found.  Getting 
medical  personnel  has  always  been  a  problem  which  closely  touches  the  nursing 
field  because  we  are  so  dependent  upon  it.  It  is  not  becoming  any  simpler,  but 
rather,  perhaps,  more  difficult,  inasmuch  as  we  are  making  so  many  more  demands 
than  we  used  to.  For  instance,  we  not  only  want  physicians  for  our  physical  exam- 
ination clinics  and  our  baby  conferences,  but  we  now  want  them  for  nutrition 
clinics,  for  posture  clinics,  for  mental  hygiene  clinics,  etc.,  and  the  staffing  of  these 
clinics  is  a  very  real  problem.  Especially  in  smaller  places  do  we  find  much  diffi- 
culty, and  the  administrator  in  nursing  is  hard  put  to  it  to  advise  how  to  get  the 
proper  corrections  and  counsel  for  the  many  activities  that  we  have  stimulated. 

In  connection  with  the  medical  end  of  child  health  work,  we  also  are  facing 
the  difficulty  of  getting  cooperation  from  the  family  physician.  He  usually  is  not 
particularly  interested  and,  although  we  advise  people  to  get  help  constantly  from 
their  family  physician,  as  we  should,  they  often  come  back  feeling  that  help  has 
not  been  forthcoming.  What  can  we  do  to  stimulate  interest  in  the  practising 
physicians  since  we  need  them  so  badly  as  an  adjunct  to  our  nursing?  I  would 
like  to  have  some  discussion  apropos  of  this  about  whom  we  should  refer  to  family 
physicians  and  where  we  should  draw  a  line  about  clinic  attendance. 

It  has  been  admitted  that  the  public  health  nurse  is  one  of  the  big  factors  today 
in  health  work,  and,  of  her  many  important  tasks,  the  most  important  is  home 
visiting — the  instruction  given  in  the  homes.  It  is  very  easy  to  talk  about  following 
up  every  baby  born,  the  necessity  of  proper  follow-up  work  in  order  to  have  every 
defect  corrected,  and  the  importance  of  consistent  and  persistent  educational  in- 
struction in  the  home,  but  the  question  naturally  arises,  How  is  this  to  be  accom- 
plished? There  is  no  need  of  discussion  about  the  results  obtained  when  good 
follow-up  work  is  done.  We  have  all  more  or  less  decided  that  it  is  the  contact 
in  the  home  which  is  the  pivotal  point  in  health  work.  Follow  up  work  in  all 
branches  of  child  health  nursing  must  be  carefully  done,  and  wise  instruction  given, 
or  it  is  worse  than  useless.  This  means  personnel,  many  of  them,  and  the  right  kind. 
Therefore  one  of  the  first  problems  that  nursing  organizations  are  facing  is  getting 
personnel.  By  that,  I  mean  getting  properly  trained  nurses  who  have  a  good  back- 
ground and  the  right  personal  and  professional  qualities  for  this  kind  of  work. 
With  the  many  new  things  that  arise  in  the  field  of  child  health  nursing,  comes 
the  problem  of  keeping  the  personnel  up  to  date,  which  means  that  instruction  must 
constantly   be   arranged   for   them.     In   perhaps   no   other   branch   of   public   health 
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nursing  is  it  so  essential  that  the  nurses  know  the  details  of  the  problems  and 
specifically  know  a  good  deal  about  physiology  and  nutrition,  especially  in  relation 
to  babies  and  little  children.  They  must  also  know  something  of  the  specialties, 
such  as  tuberculosis,  and  mental  or  venereal  disease  because  they  are  faced  with 
the  necessity  of  giving  instruction  in  the  prevention  of  all  diseases.  More  than  in 
any  other  group,  the  child  welfare  nurse  is  often  faced  with  an  emergency  where 
she  is  called  upon  to  give  advice  on  the  spot  about  what  to  do  or  what  not  to  do 
with  a  baby  or  child.  Wrong  advice  makes  such  a  vital  difference.  It  is  one  of  the 
biggest  responsibilities  of  a  nursing  organization  doing  child  health  work  to  get 
sufficient,  well  instructed  personnel,  especially  for  the  infant  age  group. 

All  this  means  money,  and  so  the  financial  difficulty  is  ever  present.  It  is  a 
tremendous  problem  to  decide,  with  a  limited  budget,  which  are  the  most  important 
of  the  many  things  that  are  necessary  in  child  welfare  work. 

In  relation  to  the  cost  of  service,  comes  the  question  of  using  volunteers  or 
paid  aids  in  some  of  our  child  welfare  work.  In  view  of  the  limited  budgets  with 
which  most  organizations  work,  it  is  a  problem  to  augment  the  nursing  personnel 
with  other  personnel  and  still  ensure  that  the  work  is  well  done. 

One  difficulty  is  the  fact  that  child  welfare  work  is  done  by  so  many  and  such 
various  groups.  The  child  does  not  constitute  a  specialty  like  tuberculosis  or  venereal 
disease.  Child  welfare  is  not  selective  except  in  its  age  group,  and  so  agencies 
dealing  with  all  branches  of  health  work  are  interested,  and  interested  primarily  in 
the  child;  and  it  brings  numerous  agencies  into  the  field  and  more  specifically  into 
a  given  home.  So  the  problem  arises  as  to  how  we  can  best  cooperate,  coordinate, 
and  amalgamate  (those  much  over-used  words)  for  the  welfare  of  the  child  because 
we  are  in  great  danger  of  so  overburdening  the  family  with  visitors  and  various 
advices  that  we  confuse  rather  than  assist  them. 

From  the  point  of  view  of  nursing,  one  of  the  burning  questions  of  the  day 
is  specialization  versus  generalization.  Theoretically,  most  of  us  believe  in  general- 
ization, at  least  we  all  agree  that  it  is  advisable  to  have  one  nurse  do  as  many 
services  in  a  home  as  possible;  but  those  of  us  who  have  made  child  welfare  a 
problem  and  have  concentrated  upon  it  are  very  fearful  that,  in  the  stress  of  emer- 
gencies, especially  in  visiting  nursing  associations  doing  child  welfare  work,  the 
child  welfare  work  will  suffer  tremendously.  The  big  problem  is,  How  can  we  best 
safeguard  the  welfare  work  and  see  that  it  is  being  properly  and  adequately  done 
in  relation  to  a  general  service. 

We  hear  a  good  deal  these  days  about  records  and  statistics.  This  is  an 
important  problem  in  relation  to  child  welfare  work.  Too  little  thought  is  being 
given  to  the  whys  and  wherefores  of  figures  and  records  and  very  often  they  are 
used  only  as  a  bookkeeping  account  and  are  not  available  or  helpful  in  the  study  of 
the  problem.  Many  arrangements  are  made  for  better  statistics  and  better  records, 
and  it  is  difficult  to  know  what  is  necesary  and  what  is  superfluous  and  to  get  the 
correct  balance  between  what  is  desirable  and  what  is  practicable.  Nurses  are 
notoriously  bad  record  keepers,  and  one  big  problem  that  administrators  have  to  face 
is  how  to  get  nurses  to  keep  records  well,  and  to  arrange  for  the  time  to  do  this  with 
the  stress  of  the  field  work  which  is,  after  all,  the  most  important.  Kecords  are 
something  to  which  we  should  give  more  attention  as  we  are  constantly  discovering 
that  the  same  figures  do  not  mean  the  same  thing  to  two  people.  We  are  being 
misunderstood  and  misquoted  ourselves  and  are  doing  the  same  to  others  because  of 
our  lack  of  standards. 
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Last,  but  by  no  means  the  least,  of  the  difficulties  of  administration  is  the 
administrator  herself.  Too  often  do  we  find  administrators  who  know  very  little 
about  the  problem  they  are  trying  to  solve  and  whose  minds  are  so  occupied  with 
the  technicalities  of  nursing  that  not  much  attention  is  being  paid  to  the  bigger 
end — the  health  of  every  child.  Too  often  do  we  concentrate  so  much  upon  activity 
that  we  administer  that  we  fail  entirely  to  think  about  the  child  for  whom  the 
whole  activity  is  meant.  We  talk  a  good  deal  about  other  people  and  the  lack  of 
cooperation,  and  how  easy  it  would  be  to  do  things  if  other  people  were  only  like 
ourselves,  when  very  often  our  idea  of  cooperation  is  that  everyone  shall  do  as  we 
think.  We  feel  very  much  that  "Everybody  is  out  of  step  but  Johnnie."  One  of 
the  biggest  problems  is  the  dearth  of  good  administrators  who  know  what  they  are 
about  or  the  objective  that  they  are  trying  to  reach,  and  who  have  those  qualifica- 
tions which  make  them  good  leaders  and  good  administrators  since  they  must  truly 
be  all  things  to  all  men,  have  the  wisdom  of  Solomon,  and  the  qualities  of  angels. 

Miss  Elizabeth  Fox,  Director  of  Nursing,  American  Red  Cross:  The  first 
problem  Miss  Nelson  presented,  that  of  bringing  about  a  better  feeling  and  better 
working  relations  between  public  health  nurses  and  doctors,  is  one  in  which  I  am 
keenly  interested  because  it  is  one  that  all  of  us  are  confronted  with  more  or  less. 
I  cannot  discuss  how  to  do  it  in  the  city,  because  I  am  too  far  removed  from  city 
experience  to  have  a  worth  while  opinion;  but  concerning  rural  problems,  I  have 
two  or  three  suggestions  to  make. 

In  the  first  place,  I  think  Dr.  Brown  touched  one  of  the  outstanding  reasons  why 
we  have  difficulty  in  the  country  with  our  doctors,  and  that  is  that  the  nurse  too 
often  works  out  a  plan  for  an  undertaking  requiring  medical  service  without  asking 
the  doctors  to  help  in  the  planning.  It  may  be  a  baby  clinic,  a  school  nursing 
program,  a  tuberculosis  campaign.  The  nurse  too  frequently  does  not  consult  the 
doctors  until  everything  is  ready  to  begin  and  then  goes  to  them  to  tell  them  what 
their  part  is  and  to  ask  them  to  do  a  good  share  of  the  work.  I  think  Dr.  Brown 
is  perfectly  right.  Doctors  are  not  nearly  so  interested  in  falling  in  step  with  a 
plan  which  they  have  not  had  any  part  in  working  out,  especially  when  they  must 
take  just  as  much  responsibility  and  do  as  much  work  as  the  nurse  herself.  I  am 
sure  that  if  the  nurse  consulted  them  first  about  the  undertaking  and  got  them  to 
help  lay  out  the  plan,  they  would  be  much  more  likely  to  want  to  take  a  hand  in  it 
and  to  help  promote  and  put  it  through. 

Another  mistake  I  think  we  sometimes  make  is  in  regard  to  securing  medical 
representation  on  our  committees  or  boards.  Miss  Nelson  raised  this  question  in 
regard  to  the  representation  of  medical  men  in  our  work.  How  many  times,  I 
wonder,  have  we  picked  out  the  best  medical  man  in  the  county  and  put  him  on  the 
local  board  or  committee,  and  then  wondered  why  the  rest  of  the  medical  men  were 
not  particularly  interested  in  our  work?  It  seems  to  me  perfectly  natural  that  where 
there  is  one  man  who  stands  out  above  all  the  rest,  other  men  are  more  or  less 
jealous  of  him.  We  pick  him  out  and  put  him  on  our  committee,  but  by  so  doing, 
we  run  the  risk  of  alienating  the  other  medical  men.  I  have  often  suggested  to 
our  Bed  Cross  chapter  officials  that  instead  of  picking  the  most  advanced  man,  the 
man  that  is  most  likely  to  understand  and  help  us  with  our  program,  we  should  go 
to  the  county  medical  society  and  ask  it  to  nominate  a  man  to  put  on  our  committee. 
We  may  not  get  the  one  we  want;  probably  we  won't  at  first,  but  we  will  get  the 
whole  county  medical  society  suporting  their  chosen  representative  on  our  committee. 
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We  make  the  same  mistake  I  think  in  seeking  medical  service  for  clinics  and  other 
similar  undertakings.  Instead  of  going  to  the  county  medical  society  and  asking 
it  to  select  its  own  man,  or  to  work  out  its  own  plan  for  manning  the  clinics,  we 
nurses  pick  out  the  doctor  who  we  think  is  the  best  one  in  the  county  for  the 
purpose,  and  ask  him  if  he  won't  supply  medical  service  for  our  clinic.  Being 
interested  and  progressive,  he  probably  says,  yes,  he  will.  Thereupon,  the  other 
medical  men  in  the  county  are  disaffected. 

I  think  perhaps  if  we  approach  these  things  from  the  point  of  view  of  the 
medical  men  as  a  whole  instead  of  from  the  angle  of  what  seems  to  us  immediately 
best  for  our  work,  we  shall  get  the  whole  medical  group  behind  us  instead  of  just 
the  most  progressive  men. 

Miss  Nelson:  I  think  Miss  Fox's  point  was  particularly  well  taken,  but  I 
still  think  we  have  the  problem  of  making  an  adjustment  of  the  tremendous  demand 
on  the  medical  men.  We  go  on  asking  doctors  to  give  their  time  to  do  this  and  that, 
and  in  only  a  very  few  instances  are  they  being  paid  for  their  services.  The  time 
is  coming  when  we  simply  can't  go  on  demanding.  Some  solution  must  be  found  for 
that  problem. 

Miss  Margaret  Stack,  Chief,  Division  of  Public  Health  Nursing,  State  De- 
partment of  Health,  Hartford,  Conn.:  In  any  child  health  organization  we  talk 
about  getting  over  positive  health.  It  seems  to  me  it  is  time  we  started  to  talk 
about  the  positive  cooperation  we  secure  from  physicians.  A  certain  doctor  who  is 
a  state  health  officer  thought  he  would  find  out  about  the  much  discussed  lack  of 
cooperation  on  the  part  of  the  physicians  with  health  officers  and  nurses.  He  said 
that  he  honestly  tried  to  sift  something  down  and  the  instances  he  found  were  so 
few  and  far  between  that  he  recommended  forgetting  it  and  trying  to  cooperate 
more.     Talking  of  lack  of  cooperation  gets  us  nowhere. 

Dr.  Frances  Sage  Bradley,  Little  Rock,  Arkansas:  Not  being  a  nurse  I  am  not 
sure  that  I  am  entitled  to  a  word,  but  I  should  like  to  say  that  in  some  of  our 
states  we  are  meeting  this  difficulty  by  working  in  counties  only  upon  the  invita- 
tion of  the  local  medical  society.  This  assures  us  not  only  of  their  approval,  but 
of  their  cooperation,  which  is  an  important  item  in  sections  where  health  officers  and 
nurses  are  rare.  In  many  cases  we  are  dependent  upon  local  doctors  for  follow-up 
work.  " 

This  point  was  discussed  at  the  recent  conference  in  Washington  and  it  was 
found  that  several  states  were  providing  for  payment  for  such  services.  In  some 
instances  this  is  done  by  the  Bureau  of  Child  Hygiene;  in  others  by  the  county; 
and  again  by  certain  organizations  within  the  county.  It  is  interesting  to  see  the 
time  coming  when  the  practical  value  of  public  health  work  will  be  recognized  and 
its  exponents  placed  upon  a  more  dignified  basis.  Communities  should  no  longer 
expect  volunteer  service  from  their  physicians  any  more  than  from  their  nurses  or 
other  workers. 

A  Member:  I  think  that  at  the  present  time  the  nursing  work  is  perhaps  a 
city,  more  than  a  rural,  problem.  I  can  think  of  half  a  dozen  cities  where  the 
child  welfare  is  separate  from  the  general  nursing  service.  Where  the  administra- 
tors of  those  nurses  are  not  working  together  as  they  might  be,  we  are  duplicating 
effort.  Whether  it  is  practical  to  have  one  administrator,  as  is  being  tried  out  in 
several  cities,  or  whether  it  is  possible  to  have  some  common  board  where  the  mem- 
bers of  the  organization  can  sit  together  and  work  out  their  problems,  I  think  we 
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must  make  a  decision  pretty  soon,  for  we  are  incurring  criticism  as  nursing  adminis- 
trators. We  are  not  always  willing  to  see  the  job  as  bigger  than  our  own  particular 
interests,  and  also  to  see  the  interest  of  the  children  themselves.  I  think  every 
one  of  us  knows  of  many  instances  where  we  are  not  getting  together  and  where 
there  is  a  great  deal  of  duplication,  because  perhaps  boards  are  handing  on  their 
traditions  and  their  own  ways  of  doing  things  when  we  might  be  big  enough  to  try 
to  get  together  under  one  administrator,  or  to  have  some  common  council. 

Miss  Marie  T.  Lockwood,  Wilmington,  Del.:  We  had  just  such  a  suggestion 
as  many  of  you  have  spoken  of  in  regard  to  the  nurses  themselves.  The  fact  that 
the  administrators  have  not  been  any  too  friendly  with  each  other  has  caused  a 
great  deal  of  friction  and  I  think  we  can  go  right  back  to  our  administrative  selves 
in  many  instances.  The  workers  of  one  organization  criticize  the  work  of  another 
organization;  we  ourselves  are  to  blame  a  good  deal  for  the  friction  which  has 
existed.  Fortunately,  or  unfortunately — I  do  not  know  which  it  will  turn  out  to  be 
— we  in  Delaware  are  in  the  stage  of  reorganizing  our  State  Health.  Under  the 
last  legislature,  the  State  Board  of  Health,  the  Child  Welfare  and  the  Tuberculosis 
Commissions  were  merged  into  one  commission.  That  will  bring  together  several 
warring  groups  under  one  administration.  We  find  in  a  small  state  (it  may  not  be 
so  in  a  larger  state)  that  these  bickerings  within  departments  have  become  state 
wide.  The  people  who  support  these  organizations  are  pretty  well  fed  up  on  dis- 
agreements and  misunderstandings.  If  we  want  to  exist,  and  have  the  public  health 
work  go  on,  we  health  people  will  have  to  get  together.  We  have,  I  think,  partially 
solved  our  problem. 

Now,  to  speak  of  "generalization  versus  specialization,"  that  has  to  be  worked 
out.  We  have  not  tried  it.  One  must  give  up  some  things  if  one  is  going  to  accom- 
plish other  things.  You  cannot  have  specialists  all  along  the  line,  but  I  do  see 
that  there  are  many  drawbacks  which  this  "generalization"  may  possibly  do  away 
with,  such  as  inner  friction  and  misunderstanding  on  the  part  of  the  public.  The 
public  puts  up  the  money  for  these  things,  so  when  two  or  three  nurses  come  into 
a  district,  and  two  or  three  automobiles  come  in  too,  everybody  knows  that  Miss 
So  and  So  has  passed  their  way  and  maybe  she  has  visited  in  the  same  house  where 
another  worker  has  just  been  calling.  We  are  now  going  to  have  one  nurse  in  a 
district,  and  she  is  going  to  attend  to  the  several  health  aspects  of  that  entire  dis- 
trict. Probably  something  will  suffer;  maybe  child  welfare  work  will  not  be  done 
just  as  well  as  it  once  was  done,  but  something  must  be  given  up  for  the  best 
interests  of  the  whole.  I  believe  there  are  possibilities  in  it.  I  shall  report  at 
the  next  meeting  how  the  work  is  getting  along.  At  least  it  will  solve  the  mis- 
understanding between  administrators  and  it  will  do  away  with  the  jealousies  that 
crop  out  among  uncoordinated  workers.  You  may  not  realize  it,  but  you  do  hand 
down  to  your  workers  some  of  that  "feeling"  that  you  may  have  towards  Miss  So 
and  So  and  her  workers.  I  think  there  are  many  problems  yet  to  be  solved.  The 
solution  will  be  reached  by  patience,  fairness  and  a  willingness  to  understand. 

Miss  Nelson:  Miss  Lockwood,  in  relation  to  cooperation  in  the  state,  didn't 
you  say  that  the  nurses  had  been  put  under  one  nursing  head? 

Miss  Lockwood:     Yes. 

Miss  Nelson:  Does  that  mean  that  you  do  not  have  a  bureau  of  child  welfare, 
tuberculosis,  etc.? 

Miss  Lockwood:     Yes,  we  have  done  away  with  that. 
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Miss  Nelson:  I  think  we  might  have  some  very  free  discussion  about  gen- 
eralization versus  specialization.  What  people  interested  in  child  welfare  work  think 
is  vital  to  keep  hold  of  in  a  generalized  system.  We  all  realize  that  in  a  generalized 
system,  some  things  must  be  allowed  to  go,  but  what  are  the  things  that  must  not 
be  given  up?  You  say  some  of  the  tuberculosis  cases  must  be  reported.  They  must 
be  given  instruction,  they  must  be  placed  in  their  proper  sanitariums.  The  question 
comes  up,  what  are  the  vital  things  in  child  welfare,  which  we  feel  must  not  be 
given  up?  How  are  these  vital  things  to  be  protected  and  carried  on  as  efficiently 
as  before?  I  wish  we  might  have  discussion  about  that  from  the  point  of  view  of 
someone  who  has  tried  it. 

Miss  Mary  Laird,  Director,  Public  Health  Nursing  Association,  Rochester, 
N.  Y.:  We  have  had  a  generalized  service  from  the  beginning  for  five  years. 
We  took  over  tuberculosis  nurses,  the  nurses  from  dispensaries  who  are  doing  follow 
up  work  for  children's  clinics,  particularly,  and  it  was  quite  a  mix-up  for  us.  We 
did  not  know  just  how  to  start.  We  had  to  give  them  some  training  in  general 
public  health  nursing;  so  we  were  obliged  to  have  a  teaching  district.  We  let  a  lot 
of  work  slide  while  we  were  doing  it,  and  I  do  not  know  whether  we  have  it  all 
back  again,  but  I  know  that  our  work  is  increasing  so  that,  starting  in  1919  with 
eight  nurses,  we  now  have  twenty-seven  who  have  had  our  four  months'  course  in 
the  teaching  district.  I  believe  that  the  preparation  of  the  staff  work  is  one  of  the 
most  essential  things,  especially  for  a  small  community.  We  have  a  population  of 
three  hundred  thousand.  In  such  a  community  you  get  a  pretty  good  working 
knowledge  of  the  social  agencies  and  how  you  can  use  everybody  else.  I  think 
that  is  about  the  secret  of  it.  You  do  have  to  let  a  lot  of  things  go  until  you  get 
started,  and  we  are  beginning  to  feel  that  we  just  know  what  it  is  all  about.  We 
have  divided  the  city  into  five  districts  with  an  office  in  each  district  and  do  you 
know  what  the  nurses  have  said  was  the  most  helpful  thing  to  them?  We  equipped 
their  district  offices  with  facilities  for  their  lunches  and  they  eat  together  every 
noon.  They  thought  the  school  nurse  in  the  district  felt  very  superior  to  them  be- 
cause she  was  the  specialist,  but  she  comes  in  and  eats  with  them  now  occasionally. 
The  social  worker  in  the  district  will  come  in  and  have  lunch  with  us  and  we  thresh 
out  our  problems  together. 

Each  district  has  its  own  special  problems  and  we  found  we  could  not  lay 
down  rules  for  each  supervisor,  and  say  she  must  do  thus  and  so,  because  one  district 
has  poor  white  trash  and  you  can  not  treat  them  the  same  as  the  Italian  people. 
Then  there  are  the  Polish  and  the  Jewish  sections;  there  was  another  big  rooming 
house  section;  so  each  district  had  to  work  out  its  own  salvation.  We  formed  a 
Council  and  said  the  supervisors  imght  elect  their  own  supervisor  to  represent  them 
on  this  council;  each  district  might  have  its  own  staff  nurse  representative.  They 
worked  out  the  program  for  their  own  staff  meetings.  We  said  they  must  not  have 
anything  that  was  not  of  general  interest.  All  the  nurses  on  the  staff  then  began 
talking  about  dietetics.  We  saw  that  we,  as  nurses,  could  not  do  the  whole  work, 
so  now  we  have  three  well  trained  dietitians,  one  of  whom  conducts  the  nutrition 
work  in  the  course  in  public  health  nursing.  The  social  workers  are  beginning  to 
come  in  to  parts  of  our  course  of  study.  Gradually,  we  have  taken  into  the  course 
one  person  after  another,  not  nurses  at  all — some  of  these  people  who  are  working 
in  dispensaries — that  we  might  all  get  a  general  idea  of  what  we  are  trying  to  do  in 
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the  community.  Keally,  we  do  not  know  that  we  are  any  different  now  from  the 
tuberculosis  nurses.  We  do  not  think  that  any  hospital  is  our  hospital  because  we 
were  trained  in  that  school;  they  are  all  our  hospitals.  Then,  too,  the  district  nurses 
are  not  feeling  that  this  or  that  is  their  hospital  because  they  got  their  training  in 
it.     Their  hospital  is  where  they  are  working. 

The  other  day  the  volunteer  who  drives  for  us  (she  has  an  old  Ford  which  she 
takes  full  of  children  to  the  children's  clinic)  came  to  me  and  said,  "Will  you 
excuse  me  for  butting  in?"  I  said,  "Everybody  is  privileged  to  butt  in  to  our  job 
who  is  going  to  give  us  any  constructive  criticism."  She  said,  "That  nurse 
wasted  that  doctor's  time  in  the  clinic  because  she  did  not  send  the  record  on  the 
right  form.  The  doctor  there  did  not  know  anything  about  that  child.  I  do  not 
think  that  nurse  ought  to  waste  the  doctor's  time  that  way."  I  said,  "You  are 
right,  we  will  not  do  it  again."  So,  we  sent  a  bulletin  out  saying  that  in  one 
district  a  nurse  wasted  the  doctor's  time  and  one  of  our  volunteers  did  not  think 
it  was  quite  right.  Thus  we  are  gradually  building  up  a  spirit  of  cooperation 
between  all  the  workers.  We  all  keep  so  busy  we  do  not  have  much  time  to  do  any 
scrapping.  No,  we  are  not  going  to  settle  down  into  factional  groups,  nurses,  social 
workers,  etc.  We  are  calling  in  people  on  case  conferences.  It  takes  a  lot  of  time 
for  case  conferences,  but,  oh,  the  spirit  of  cooperation  that  you  get  out  of  these 
conferences.  For  instance,  everybody  may  say  you  cannot  help  a  certain  family 
until  you  have  a  plan  for  it  that  is  going  to  work.  When  you  get  the  County  Super- 
intendent of  the  Poor  in,  he  says,  ' '  Oh,  I  have  known  that  family  for  fourteen  years. 
You  cannot  do  anything  with  them."  Then,  the  man  who  is  employing  the  father 
says,  "I  will  give  him  a  chance  two  or  three  months  longer."  That  wakes  up  the 
social  worker.  She  says,  "Is  that  so?  Well,  if  one  of  the  industrial  managers  will 
give  that  man  another  chance  after  he  has  worked  for  him  for  four  years  and  after 
all  he  has  stood  from  him — if  he  will  give  him  two  or  three  months  longer  on  this 
thing,  I  guess  it  is  up  to  the  nurse  and  social  worker  to  go  a  little  bit  further  to 
try  to  see  what  is  the  matter  with  the  family."  I  think  if  you  will  try,  you  can 
arrive  at  a  solution  of  your  difficulties  if  you  will  get  together  in  the  right  attitude, 
feeling  that  you  are  going  to  build  up  the  community.  It  is  not  your  organization, 
it  is  not  the  school  nursing  organization.  It  is  a  community  thing.  It  is  a  wonder- 
ful thing  if  you  can  get  this  spirit,  and  anybody  can  get  it.  We  have  made  a  lot  of 
mistakes.  One  of  the  organizations  that  disliked  us  more  than  any  other,  was  asked 
by  a  doctor  (when  we  were  first  sending  our  reports  back),  "How  is  that  man  we 
sent  home  from  the  hospital  getting  along?"  What  do  you  suppose  it  said  on  the 
record?  "Clean  sheets  taken."  That  is  what  our  nurse  put  on  her  report  and  the 
stenographer  had  copied  it  in  a  mechanical  sort  of  way.  We  took  the  matter  up  in 
a  staff  meeting  and  the  nurse  said,  "I  did  not  know  the  report  was  going  to  the 
hospital.  I  thought  you  just  wanted  to  register  what  we  sent  in  from  our  Loan 
Bureau."  It  did  go  to  the  hospital  and  it  was  not  of  course  the  thing  they  wanted 
at  all.  Today  we  are  sending  reports  to  five  different  dispensaries  and  giving  more 
nearly  the  material  they  want.  We  have  taken  two  of  our  stenographers  into  some 
parts  of  our  course  in  public  health  nursing  and  one  of  them  is  actually  giving 
instruction  to  the  students  in  how  to  write  records  and  what  is  expected  of  them 
by  the  Main  Office.  It  is  working  beautifully.  She  came  to  me  the  other  day  and 
said,  "Since  I  have  been  teaching  this  record  making,  writing  the  daily  records,  etc., 
we  are  getting  lots  better  reports. ' ' 
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Miss  Nelson:  Miss  Laird,  what  do  you  think  about  the  quality  of  your  child 
welfare  work  in  your  system? 

Miss  Laird:  I  do  not  have  anything  to  compare  it  with,  because  we  did  not 
have  any  child  welfare  work  before,  so  I  cannot  tell  you  how  we  are  doing  it.  I 
do  know  that  we  are  now  doing  more  child  welfare  work  than  anything  else.  When 
we  started  it  was  mostly  tuberculosis,  because  a  survey  had  been  made  and  it  was 
just  piled  on  us.  We  did  not  see  how  we  were  going  to  carry  the  entire  load,  but 
gradually  we  have  sifted  it  down.  You  see,  we  are  doing  family  work  and  every- 
body is  under  our  eye.  In  the  family  work  we  won't  let  a  case  be  closed  until  we 
know  what  there  is  in  that  family.  We  include  in  our  child  welfare  work  prenatal 
and  the  postnatal  service  up  to  the  school  age  child.  We  do  not  handle  school 
children  unless  they  are  sick.  If  they  are  sick  and  the  school  nurse  wants  us  to  go 
in,  we  do.  I  guess  most  of  the  thirty  school  nurses  feel  we  are  doing  quite  a  bit  of 
Avork  for  them.  When  they  go  on  their  vacations  in  the  summer,  or  when  they  take 
over  their  baby  welfare  work,  they  do  the  infant  welfare  work  in  the  summer 
months  and  in  those  months  they  turn  their  school  work  over  to  us.  We  take 
children  to  the  dispensaries  to  see  about  getting  tonsils  and  adenoids  out,  and  they 
take  our  infant  welfare  work  away  from  us.  We  go  ahead  and  do  their  school  work, 
but  probably  not  as  well  as  they  do  it.  Then  we  give  them  a  record  in  the  fall. 
In  the  fall  they  drop  the  infant  welfare  and  take  back  their  school  children. 

Miss  Rand,  Child  Hygiene  Division,  Community  Health  Association,  Boston: 
I  think  it  is  perhaps  well  for  us  to  stop  talking  about  cooperation  and  coordination 
and  begin  to  use  the  words  ' '  comprehension ' '  and  ' '  understanding. ' '  Most  of  these 
problems  that  trouble  us  are  due  to  misunderstanding  and  lack  of  knowledge  of  what 
the  other  fellow  is  trying  to  do.  If  it  is  difficult  to  get  cooperation  from  a  doctor, 
whether  it  is  in  the  rural  community  or  in  the  city,  it  is  time  and  time  again  because 
he  does  not  know  what  we  are  driving  at.  If  you  go  to  him  and  talk  the  situation 
over  with  him,  you  often  smooth  out  many  difficulties  that  have  been  dragging  along 
for  weeks  or  months  or  years  because  you  never  took  the  time  to  get  together  and 
talk  it  over. 

Miss  Laird  talks  about  the  value  of  having  lunches  for  the  staff.  I  saw  that 
situation  myself  in  Toronto  this  winter.  In  the  luncheon  conference  everybody  got 
together  and  talked  over  problems  and  came  to  an  understanding  and  a  compre- 
hension of  what  all  were  trying  to  do.  We  are  so  near  our  difficulties  that  we  do  not 
look  at  the  big  goal  which  we  all  really  have.  It  is  the  same  goal  time  and  time 
again.  We  are  all  here  because  we  are  interested  in  the  health  of  children.  There- 
fore, if  the  nurses  understand  the  administrator  and  the  administrator  understands 
the  problem  of  the  individual  nurses  in  the  field,  many  of  our  problems  of  adminis- 
tration are  solved.  If  the  nurse  and  the  administrator  understand  the  point  of  view 
of  the  doctor  and  if  the  doctor  understands  what  the  organization  is  trying  to  do,  we 
often  find  that  we  have  the  same  thing  in  view  and  that  we  can  get  together  in  our 
plans. 

Mrs.  (t.  A.  Hipke,  Milwaukee:  It  seems  to  me  that  generalization  may  be 
carried  out  very  effectually  in  the  educational  field,  but  in  bedside  nursing  we  can 
accomplish  our  best  only  through  specialization.  I  have  mentioned  previously  that 
I  am  a  specialist  in  maternity  work.  I  believe  that  we  can  and  do  obtain  the  best 
results   in   this    line   when  nurses   specially   trained   in   maternity   work   attend   the 
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patients  during  their  prenatal  care,  confinement  and  postnatal  care.  Patients 
recognize  the  difference  between  the  general  and  the  specially  trained  nurse.  In 
maternity  Avork  I  think  we  need  specialization,  and  I  believe  that  such  work  should 
be  carried  on  through  a  special  department  and  organization. 

Miss  Lockwood:  The  problem  with  us  in  Delaware  is  both  a  city  and  a 
rural  one.  It  is  the  problem  of  a  whole  state.  Only  in  the  city  of  Wilmington  will 
we  have  centers  where  nurses  specialize.  The  nurses  in  the  rural  districts  will  be 
brought  to  these  centers  where  there  are  specialists  in  tuberculosis,  or  to  the  Child 
Welfare  Centers.     Each  will  learn  the  other  's  methods. 

I  do  think  we  have  to  keep  in  mind  that  there  must  be  some  specialists  groups 
to  study  standards.  I  am  glad  that  we  can,  at  the  present  time,  work  at  our 
problems  in  the  city  as  well  as  in  the  country,  because  I  think  we  need  that  thing. 
Just  as  soon  as  we  all  become  generalized,  there  will  be  no  laboratories  working  on 
the  great  things  that  we  must  learn  in  an  individual  way. 

Miss  Ada  Graham,  State  Bureau  of  Child  Hygiene,  Columbia,  S.  C:  I  think 
that  there  must  be  many  people  doing  public  health  nursing,  to  whom  it  is  a  rural 
problem  as  it  is  to  me.  In  South  Carolina,  out  of  forty-six  counties,  only  seventeen 
have  any  county  health  service.  In  planning  the  most  effective  kind  of  work  that 
we  can  do  in  the  state,  going  into  those  portions  of  it  where  we  have  no  health 
service  now,  we  must  arrange  for  a  generalized  program.  Of  course  we  feel  that 
we  must  emphasize  maternal  and  infant  hygiene  especially,  because  we  are  receiving 
the  Sheppard-Towner  money,  which  enables  us  to  go  into  a  great  many  counties 
that  have  not  had  much  health  work  heretofore,  but  when  a  county  makes  an  appro- 
priation for  one  nurse,  they  do  not  want  her  to  do  specialized  work.  The  nurse 
must  be  able  to  handle  the  various  problems  that  she  finds  when  she  goes  into  a  home, 
probably  not  as  well  as  the  specialized  service  would  handle  them,  if  there  was  a 
complete  staff  of  specialists,  but  in  a  way  that  satisfies  the  people  in  these  rural 
districts.  It  is  natural  that  each  nurse  going  into  a  county  to  do  generalized  work, 
should  emphasize  that  phase  of  it  in  which  she  is  most  interested.  We  find  that  each 
one  has  more  interest  in  the  phase  with  which  she  is  most  familiar.  In  South 
Carolina  we  try  to  increase  the  amount  of  child  health  work  done  by  employing, 
when  we  can,  for  a  general  service,  a  nurse  whose  former  interest  has  been  in  child 
health  work.  When  a  nurse  is  taken  on  whose  interest  has  formerly  been  in 
specialized  service  for  the  tuberculous,  we  find  that  her  tendency  is  to  continue  to 
lay  special  emphasis  on  that  work.  Of  course,  we  realize  that  this  is  not  true 
generalized  nursing  which  puts  equal  stress  on  every  part  of  the  program,  but  it  is 
as  near  as  we  can  come  to  it  under  present  conditions.  In  time  we  hope  to  have  a 
corps  of  specialists  who  can  go  into  the  counties,  where  nurses  are  doing  general 
work  and  give  advice  and  help  along  special  lines,  but  we  have  not  arrived  at  that 
stage  as  yet. 

Miss  Rand:  I  think  we  ought  to  be  careful  in  discussing  this  subject  that 
we  do  not  think  that  the  nurse  who  is  doing  everything  that  comes  to  hand  is 
necessarily  carrying  on  a  generalized  program.  She  might  be  doing  bedside  nursing 
and  trying  to  do  child  welfare,  and  she  might  be  doing  tuberculosis,  venereal  dis- 
ease,  or  school  work,   and  I   think  that  confuses  us  sometimes.     In  our  discussion, 
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we  think  of  any  nurse  who  is  doing  some  part  of  public  health  work  as  doing 
generalized  work.  She  is  not  carrying  a  complete  generalized  program  necessarily 
because  she  happens  to  be  the  only  one  in  that  district  and  is  doing  all  that  she 
possibly  can,  since  she  is  probably  overworked. 

Miss  Agnes  Martin,  Health  Department,  Milwaukee:  Since  the  Sheppard- 
Towner  money  must  be  spent  on  child  welfare,  it  would  seem  to  me  this  would  insure 
a  larger  amount  of  specialization,  thus  protecting  the  specialized  program  for  child 
welfare  work.  In  Milwaukee,  we  do  what  we  call  community  nursing.  This  includes 
child  welfare,  school  hygiene,  tuberculosis,  and  communicable  disease  work.  The 
prenatal  and  maternity  work  is  done  by  a  well  organized  Visiting  Nurse  Association. 
In  such  a  program  as  this,  I  should  like  to  know  the  best  way  to  safeguard  our  child 
welfare  program.  I  have  just  visited  several  cities  to  see  how  the  various  branches 
were  kept  standard  in  a  community  program  and  in  each  instance  it  was  done  in  a 
different  way.  It  looks,  therefore,  as  if  we  would  have  to  allow  our  development  to 
be  guided  a  good  deal  by  the  needs  and  opportunity  for  meeting  them,  found  in  our 
own  community.  I  would,  however,  like  to  know  what  this  organization  would 
consider  as  safeguards  to  child  welfare  in  the  community  program. 

Miss  Gertrude  Hodgman,  National  Organization  for  Public  Health  Nursing: 
May  I  speak  about  something  applicable  to  our  discussion  of  the  generalized  and 
specialized  organizations,  and  particularly  the  question  of  standards  of  nursing 
work  and  qualifications  for  it?  My  attention  has  been  directed  to  the  problem  that 
we  have  in  the  training  of  every  nurse  today  to  carry  on  the  functions  which  nurses 
have  taken  unto  themselves  and  which  they  are  the  best  qualified  to  carry  on  in 
relation  to  the  care  of  children,  maternity  care,  and  so  forth.  In  New  York  State, 
there  is  a  law  which  requires  that  every  nurse  shall  have  at  least  three  months' 
training  in  pediatrics.  The  supervisors  in  the  state  department  have  to  arrange  that 
the  affiliation  shall  be  made  for  schools  that  do  not  have  a  sufficient  service  in 
pediatrics.  In  New  York  State  this  means  that  over  100  schools  have  to  affiliate, 
for  pediatric  service.  A  large  per  cent  have  been  able  to  get  affiliations,  but  in 
order  to  get  the  training  the  nurses  are  to  be  sent  into  Pennsylvania,  Ohio  and 
Canada.  There  are  actually  not  sufficient  children  in  the  beds  in  the  hospitals  in 
New  York  State  to  train  nurses.  At  the  present  time  there  are  still  hospitals  that 
are  not  able  to  get  affiliations.  We  had  a  meeting  in  Eochester  just  the  other  day 
at  which  the  nurses  from  the  training  schools  and  the  Public  Health  Nursing 
Association  met  and  found  that  there  are  hardly  a  third  enough  beds  in  that  city 
to  provide  the  training  for  nurses  in  pediatrics.  This  is  in  a  state  where  they  are 
really  getting  after  this  problem,  where  they  are  really  insisting  that  the  nurses 
shall  have  training.  I  have  no  statistics  at  the  present  time,  but  I  should  say  that 
probably  half  of  the  15,000  nurses  who  graduated  last  June,  did  not  have  anything 
like  a  minimum  of  training  in  pediatries  before  they  graduated.  How  can  we  expect 
to  develop  specialists,  or  generalists,  or  anything  else,  unless  the  nurses  can  have 
adequate  training?  The  New  York  State  law  requires  three  things  in  considering 
pediatric  training.  It  considers  the  number  of  beds  that  a  hospital  has  in  which 
there  are  children's  cases  and  it  insists  that  these  children  shall  be  in  a  special  ward 
and  not  mixed  up  in  the  hospital  as  is  so  often  the  case,  where  no  adequate  training 
in  pediatrics  can  be  given.  Now,  I  wonder  if  all  the  nurses  won't  think  of  that 
in  their  own  state  and  positively  and  constantly  bear  that  thing  in  mind.     There 
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is  no  place  in  the  United  States  for  a  course  in  pediatrics  for  the  specialists,  where 
there  were  available  facilities  in  hospitals  and  in  the  community  for  training  in 
child  welfare  work.  We  find  that  the  hospitals  that  are  offering  post  graduate  work 
to  nurses  are  giving  these  nurses  nothing  but  what  is  given  to  undergraduate 
students  and  therefore  these  courses  seem  to  supplement  the  training  that  they 
already  had;  so,  at  the  present  time,  we  do  not  know  where  to  turn  to  get,  either 
in  the  hospitals  or  out,  anything  that  will  make  a  nurse  a  specialist  to  any  degree. 
We  talk  about  specialist  and  generalist,  and  I  feel  like  saying,  as  Miss  Eand  said, 
"there  just  ain't  no  such  thing." 

Miss  Lockwood:  I  think  that  those  of  us  who  are  administering  the  Shep- 
pard-Towner  appropriation,  have  to  watch  closely  that  these  generalized  nurses  do 
not  become  wedded  to  some  specialized  phase  of  the  work.  I  have  developed  a 
system  so  that  in  each  month  a  certain  portion  of  the  nurses'  time  must  be  devoted 
to  the  work  under  the  Sheppard-Towner  law.  I  do  not  know  how  that  is  going  to 
turn  out.  As  yet,  from  experience,  I  cannot  tell  you  anything  from  the  generalized 
plan.  I  am  simply  hoping  to  get  a  lot  of  pointers  here,  to  try  out  and  work  on  it. 
The  only  way  that  I  can  see  for  keeping  in  touch  with  the  work  is  a  record  or  time 
sheet;  a  system  of  keeping  records  of  the  nurses.  At  the  end  of  their  day,  they 
have  to  show  me  how  many  hours  they  put  in  on  such  and  such  work.  Besides, 
they  must  show  the  cases  that  they  have  cared  for  in  the  day  and  at  the  end  of  the 
day  the  number  of  hours  are  divided  into  so  much  "child  welfare,"  "tuberculosis," 
etc.  At  the  end  of  the  month  the  amounts  must  correspond  to  a  certain  total  time 
allotment  to  child  welfare,  to  tuberculosis,  and  the  other  work.  It  must  show  that 
the  "balance"  is  kept.  If  they  are  going  a  little  bit  too  strong  one  way,  they  must 
be  checked  up.     That  is  the  only  way  I  can  see  to  keep  any  tabs  on  it. 

Mrs.  Hipke:  I  would  like  to  know  how  we  are  to  get  material  for  the 
teaching  of  pediatrics  in  hospitals.  A  pediatrician  suggested  to  me  that  because  of 
the  fact  that  most  diseases  of  childhood  are  treated  in  the  home,  it  might  be  a 
good  plan  to  have  student  nurses  care  for  the  children  in  their  homes — under  the 
supervision  of  the  pediatrician  of  the  staff.  In  this  manner,  the  sick  get  better 
care  and  the  student  will  receive  instruction  in  the  nursing  of  children.  I  would 
like  to  ask  whether  this  subject  has  been  considered  in  the  conferences  of  nurses. 

Miss  Nelson:  I  think,  Miss  Hodgman  will  be  glad  to  take  that  up  with  you. 
That  is  part  of  Miss  Hodgman 's  job  as  an  educational  director. 

Miss  Hodgman:  We  have  been  taking  up  those  details  somewhat.  We  thought 
perhaps  it  might  be  done  under  a  well  organized  association.  How  it  can  be  done 
in  any  other  way,  I  do  not  know,  considering  the  fact  that  probably  more  than 
95  per  cent  of  the  care  of  children  is  given  in  the  home. 


HOW  CAN  THE   TEACHER   IN  SERVICE   BEST  SECURE  HER 
SUBJECT  MATTER  FOR  TEACHING  HEALTH? 

Round  Table 

JOHN  SUNDWALL,  M.D.,  Director,  Department  of  Hygiene  and  Public  Health, 
University  of  Michigan,  Ann  Arbor,  Mich.,  Presiding 


[97] 


HOW  CAN  THE  TEACHER  IN  SERVICE   BEST  SECURE  HER 
SUBJECT  MATTER  FOR  TEACHING  HEALTH? 

DISCUSSION 

Miss  Sally  Lucas  Jean,  Director,  Health  Education  Division,  American 
Child  Health  Association:  52  per  cent  of  the  teachers  in  America  have  not  been 
trained  to  teach  at  all,  according  to  figures  of  the  United  States  Bureau  of  Educa- 
tion. We  first  want  to  make  these  teachers  healthy  human  beings,  since  the  teachers 
who  have  poor  health,  men  or  women,  will  probably  not  be  enthusiastic  about  teach- 
ing health  and  we  cannot  expect  them  to  teach  it.  How  to  improve  the  health 
of  the  teacher  is  one  of  the  desired  goals  to  be  reached.  As  to  the  needed  subject 
matter,  there  are  a  number  of  home  economics  workers  here,  and  it  would  be 
interesting  to  know  how  far  they  go  in  helping  the  teachers.  I  know  of  a  number 
of  instances  of  splendid  and  stimulating  work  done  by  these  workers  in  furnishing 
teachers  with  subject  matter  after  which  the  teachers  are  able  to  develop  methods 
of  their  own  and  successfully  carry  on  the  work. 

Edla  Anderson,  University  of  Minnesota:  The  teacher  in  service  can  best 
secure  her  subject  matter  for  health  teaching  from  established  health  centers  such 
as  the  American  Child  Health  Association,  the  Elizabeth  McCormick  Memorial 
Foundation,  extension  divisions  of  State  Universities  which  have  a  nutrition  director, 
and  from  departments  of  home  economics  at  State  Universities.  A  teacher's 
institute  is  an  ideal  place  to  get  a  concentrated  dose  of  health  education  subject 
matter  when  well  trained  health  workers  are  obtained  to  give  them  instruction. 

My  work  is  nutrition  and  field  work  in  dietetics.  Before  home  economics  girls 
take  dietetics,  they  have  to  complete  a  number  of  courses  in  chemistry,  biology, 
physiology,  psychology,  and  nutrition  in  order  to  have  a  scientific  basis  for  the 
practical  applications  in  dietetics.  We  are  especially  interested  in  training  these 
girls  to  go  out  as  health  teachers  or  workers,  and  they  do  the  work  in  the  preschool 
clinics  in  connection  with  the  Infant  Welfare  Society  of  Minneapolis,  in  which 
these  students  are  given  opportunity  to  go  into  the  homes  and  teach  parents  what 
to  feed  their  children  and  how  to  make  them  eat  it. 

The  school  work  is  done  on  the  basis  of  classes  for  undernourished  children.  It 
seems  to  me  that  we  are  cheating  the  rest  for  only  the  undernourished  get  the 
benefit  of  health  instruction.  If  a  child  is  undernourished,  he  or  she  has  a  chance 
to  go  down  to  these  classes  once  a  week;  these  children  are  weighed  and  measured; 
they  are  given  stars  for  following  certain  health  rules.  We  have  all  kinds  of  contests, 
everything  imaginable  for  interesting  the  children  in  health — songs,  health  games, 
plays.  The  students  are  responsible,  and  we  try  to  make  them  see  that  it  depends  on 
them  to  make  these  exercises  a  success.  Of  course  we  have  to  help  them  out  of  their 
difficulties.  But  the  point  is  that  health  teaching  should  really  be  in  every  single 
school  room.  It  seems  to  me  we  should  put  health  instruction  into  every  school 
preparing  teachers,  every  normal  school  and  kindergarten  training  school,  as  well 
as  every  college  and  university;  then  we  would  be  getting  down  to  the  crucial 
point  of  the  health  of  the  children  of  the  United  States. 
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Whether  or  not  those  girls  are  going  to  teach  is  not  what  we  need  to  consider 
alone.  We  should  take  into  consideration  that  a  great  number  of  the  girls  who  are 
graduating  from  college  and  normal  school  are  getting  married,  and  they  certainly 
should  know  how  to  feed,  take  care  of,  and  train  their  own  children.  Health 
instruction  really  belongs  in  every  single  school. 

Miss  Helen  McNair,  Louisville,  Kentucky:  I  teach  science  in  two  public 
schools  in  Louisville.  By  science,  I  mean  health,  sanitation,  a  small  bit  of  natural 
science,  nature  study  and  health  habits.  I  feel  that  last  year  we  accomplished  a 
great  deal,  but  not  enough,  because  of  a  lack  of  interest  on  the  part  of  the  school 
board  and  among  the  teachers.  The  teachers  maintain  that  the  preparation  for 
teaching  science  is  too  difficult.  To  teach  this  subject  efficiently,  each  one  must 
have  a  great  deal  of  background,  biology,  physiology,  bacteriology,  physics  and 
chemistry.  Yet,  on  the  other  hand,  a  college  education  including  these  subjects  does 
not  equip  a  person  to  teach  health.  She  must  have  methods,  as  well  as  subject 
matter. 

This  problem  of  subject  matter  for  the  science  teacher  is  a  very  vital  one  to 
me.  I  am  at  a  loss  continually  to  obtain  outside  material.  There  are  no  text  books 
written  that  a  child  can  read  intelligently,  not  even  supplementary  books.  All  my 
work,  therefore,  has  to  be  oral,  with  informal  discussions,  using  the  child's  knoAvl- 
edge  of  his  home  surroundings  as  his  text  book.  Frequently  this  knowledge  is  very 
meagre.     To  supplement  it  with  actual  subject  matter  is  the  problem. 

Mary  E.  Freeman,  Chicago:  A  brief  survey  of  the  elementary  nutrition 
course  given  .at  the  Chicago  Normal  College  might  be  of  some  interest.  It  is  a 
course  offered  to  all  students  who  are  to  become  the  regular  grade  teachers  in  the 
elementary  schools.  The  necessity  for  this  type  of  instruction  is  shown  by  the 
fact  that  many  of  the  students  come  to  us  with  two  erroneous  ideas.  One  is  that 
all  school  children  are  in  about  as  good  a  physical  condition  as  they  can  be,  or 
that  when  a  child  is  below  par  physically,  it  must  be  largely  due  to  heredity.  To 
the  average  student  there  is  little  difference  in  the  physical  rating  of  a  group  of 
children.  The  other  idea  is  that  it  makes  no  difference  what  a  person  eats  so  long 
as  he  feels  satisfied. 

To  correct  these  impressions  and  to  help  the  students  -see  their  responsibility 
as  teachers  for  improving  and  conserving  the  health  of  school  children,  it  seems 
advisable  that  we  begin  with  a  study  of  malnutrition,  discussing  such  topics  as 
causes,  prevalence,  effects  of  malnutrition  and  its  remedies,  and  the  school  as  a 
factor  in  overcoming  it.  As  a  result  of  this  study,  students  are  able  to  recognize 
children  who  are  markedly  below  par  physically  and  to  cooperate  intelligently 
vvith  the  school  doctor  and  nurse  and  with  the  parents  in  behalf  of  the  children 's 
welfare.  Moreover,  she  sees  the  necessity  of  stimulating  the  children's  interest 
in  the  formation  of  health  habits.  With  this  introduction,  the  students  are  in  a 
position  to  see  that  the  type  of  instruction  which  so  definitely  benefits  under- 
nourished children  is  needed  by  all  children. 

In  order  to  cope  intelligently  with  the  problem  of  the  undernourished  child, 
and  to  be  fitted  to  assist  all  children  actually  to  practice  good  health  habits,  the 
normal  school  students  need  to  acquire  a  knowledge  of  diet  in  relation  to  health  and 
growth,  standards  of  sleep  requirements  for  children  of  various  ages,  and  other 
hygienic  factors  which  influence  health.  As  a  result  of  this  information,  the  students 
develop  the  right  attitude  toward  health.     Frequently  their  attention  is  directed  to 
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their  own  health  condition.  Often,  after  making  a  survey  of  their  own  habits,  they 
proceed  to  correct  those  at  fault.  Thus  personal  application  of  health  information 
is  made. 

Further,  our  course  includes  a  brief  survey  of  methods  and  devices  for 
interesting  children  in  forming  good  health  habits.  We  have  found  the  bulletins 
on  health  education  printed  by  the  Bureau  of  Education  to  be  invaluable  in  this 
respect.  This  splendid  store  of  material  can  be  put  into  the  hands  of  all  the 
students,  thereby  acquainting  them  with  the  type  of  health  education  which  can  be, 
and  is  being,  carried  on  in  classrooms  throughout  the  country. 

Dr.  Bessie  Noyes,  Greensboro,  N.  C:  We  are  trying  to  base  our  health 
teaching  on  individual  performance.  It  may  sound  rather  amusing  when  I  tell 
you  how  we  start  out.  The  girls  are  college  girls,  and  the  one  thing  they  want  is 
to  be  good  looking.  Why  not  begin  with  that  object?  In  order  to  be  good  looking 
many  things  are  necessary.  For  instance,  they  have  to  stand  up  straight;  you 
should  see  the  posture  of  the  girls  on  the  campus  improve.  We  have  a  camp  and 
give  camp  privileges.  To  get  to  that  camp  for  one  week  means  more  than  studying; 
a  certain  amount  of  physical  exercise  is  necessary.  Our  girls  are  not  very  keen 
about  that.  They  have  to  walk,  and  have  to  do  a  certain  amount  of  work  in  the 
gymnasium  class;  they  have  to  keep  their  efficiency  up  or  else  lose  a  week  in  the 
camp.  We  have  a  way  of  checking  up  the  deficiencies  of  each  individual  and  she 
must  measure  up.  In  the  health  class,  health  problems  are  discussed.  A  period 
of  cold  weather  means  many  colds.  At  such  a  time  we  have  taken  up  the  subject 
of  infectious  diseases,  centering  the  discussion  around  the  colds  the  girls  are 
having.  This  topic  necessarily  leads  to  the  subject  of  proper  clothing  and  proper 
bathing.  You  should  hear  the  teachers  in  the  dormitories  tell  about  the  rush  for 
cold  baths. 

The  principle  is  applied  in  all  our  work;  the  real  starting  point  is  the  girls' 
idea  of  being  good  looking.  I  don't  know  whether  it  is  going  to  be  effective,  but 
I  rather  think  it  is.  We  have  people  to  hold  individual  conferences  with  the  girls. 
Perhaps  they  meet  the  girl  only  once  a  month  or  once  a  year,  but  they  get  a  lot 
out  of  her.  We  deal  with  the  girls  individually  until  they  really  know  how  to 
apply  these  rules  individually.  They  keep  their  weight  curves,  although  it  is  not 
always   advisable  to   start  out  with  weight  curves. 

Our  girls  have  to  eat  in  the  dormitories.  Their  meals  cost  them  about  15 
cents.  A  problem  that  has  always  worried  me  is^  involved  in  the  fact  that  the 
girls  have  money  to  buy  candy  and  ice  cream  and  one  does  have  to  push  the 
campaign  in  the  little  store. 

Mrs.  John  Collier,  Far  Western  Representative  A.  C.  H.  A.,  San  Francisco, 
Cal.:  I  want  to  tell  you  about  a  Beauty  Score  Card  used  very  successfully  in 
the  State  Teachers  College,  San  Francisco,  which  could  be  used  in  teachers'  health 
clubs  to  arouse  interest  in  individual  practice  of  health  habits.  Miss  Mary  I. 
Preston  worked  out  this  score  card  as  a  practical  device  for  motivating  a  course  in 
modern  physiology  and  hygiene. 

The  following  challenge  was  flung  to  the  students  the  first  day  of  the  class, 
"Are  you  as  attractive  as  nature  intended  you  to  be?  If  not,  why  not?  Score 
yourself !  ' ' 

You  can  imagine  the  amused  but  real  interest  aroused.  The  girls  then  and 
there  divided  into  groups  of  four,  with  score  cards  in  hand  to  rate  each  member 
of  the  group  in  turn — so  many  counts  for  nails,   skin,  posture,  et  cetera,  covering 
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all  the  physical  points  that  are  effected  by  the  practice  of  health  habits.  They  were 
tremendously  interested  in  the  scoring  and  in  their  own  scores.  A  new  scoring  was 
made  each  month,  so  that  they  might  note  how  the  practice  of  health  habits  brought 
up  their  scores  toward  the  coveted  100  per  cent. 

Such  a  score  card  could  put  real  life  into  a  teacher's  club.  I  have  watched 
the  principal  in  a  big  school  actually  make  over  the  health  of  her  teaching  force 
through  interesting  them  in  their  own  practice  of  the  health  habits  they  were 
teaching  in  the  classroom.  There  had  been  frequent  absences  for  colds  from  the 
teaching  staff  in  that  school,  but  these  were  materially  brought  down  by  the 
principal's  health  campaign.  I  would  like  to  see  home  demonstration  agencies,  Eed 
Cross  agencies,  et  cetera,  promote  teachers'  health  clubs.  I  know  the  teachers 
would  welcome  them.  I  know  they  would  succeed.  Success  is  just  a  question  of 
making  a  live  appeal. 

Dr.  F.  Elizabeth  Barrett,  Kalamazoo,  Mich.:  I  have  been  watching  this 
health  movement  for  twenty-five  years  with  great  interest,  and  have  given  a  great 
deal  of  thought  as  to  whether  or  not  our  health  workers  have  the  necessary  knowl- 
edge of  physiology.  Do  our  teachers  understand  physiology  as  they  should?  Can 
they  teach  health  without  a  knowledge  of  physiology?  Is  it  taught  sufficiently  in 
our  public  schools  today? 

Mrs.  Flora  J.  Diefenderfer,  State  Superintendent  of  Child  Welfare  of  the 
Pennsylvania  W.  C.  T.  U.:  Since  I  have  been  in  this  convention  I  have  been 
told  of  a  young  woman,  an  instructor  in  one  of  the  colleges,  who  uses  cigarettes, 
and  claims  they  do  not  injure  her.  She  therefore  intends  to  use  them  as  long  as 
she  thinks  they  agree  with  her.  I  think  that  is  a  question — is  smoking  good  for 
the  body?  I  hope  that  the  teachers  are  stressing  the  point  that  cigarettes  are 
injurious  to  the  body.  And  I  am  astonished  to  learn  that  any  instructor  in  a 
college,  teaching  young  women,  does  not  object  to  the  use  of  the  cigarette,  but 
rather  encourages  it,  and  that  young  women  come  under  this  influence. 

Dr.  Franklin  W.  Barrows,  Albany,  N.  Y.:  I  agree  with  Dr.  Barrett,  of 
Kalamazoo,  in  her  question  which  implies  the  answer  in  the  way  she  asked  it — the 
question,  whether  our  teachers  know  as  much  of  physiology,  as  they  ought  to  know 
in  order  to  teach  health  adequately,  or  whether  they  know  the  fundamental  facts  of 
anatomy  without  which  physiology  is  difficult  to  understand,  and,  in  fact,  meaning- 
less. I  realize  I  am  getting  on  the  wrong  side  of  the  question,  because  we  are 
aiming  to  teach  health,  and  we  are  trying  to  eliminate  just  as  much  of  the  dry 
bones  and  just  as  many  of  the  technical  terms  of  physiology  as  possible — trying 
to  reduce  them  to  a  minimum  in  order  that  we  may  emphasize  health.  But  we  are 
not  going  to  emphasize  health  without  a  knowledge  of  anatomy  and  physiology,  and, 
above  all,  without  health  in  ourselves. 

Will  you  be  patient  with  me  for  a  moment  while  I  mention  a  few  discouraging 
things  I  have  observed  in  teachers  lately? 

A  few  years  ago  I  had  occasion  to  look  after  a  camp  in  which  we  had  a 
number  of  scarlet  fever  cases.  We  were  taking  care  of  250  children  there,  and 
when  the  camp  was  quarantined  and  before  the  quarantine  was  very  rigidly  enforced, 
a  school  teacher,  a  most  admirable  young  lady  and  a  friend  of  mine,  gave  money  to 
several  of  the  children  in  her  charge  so  they  might  skip  out  and  get  home  "before 
the  trouble  began."  When  the  trouble  did  begin,  the  children  were  taken  care  of, 
the  scarlet  fever  was  soon  checked  and  many  children  ready  to  be  sent  home  safely. 
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Here  was  a  teacher  absolutely  misconstruing  the  entire  reason  for  quarantine,  the 
entire  problem  which  was  present  in  communicable  disease,  and  as  a  favor  to  her 
children  doing  the  very  worst  thing  that  could  have  been  done  in  the  circumstances. 
That  is  one  case  of  a  teacher  who  was  doing  "health  work"  in  a  bad  way. 

I  was  talking  to  a  principal  not  long  ago  whom  I  asked  how  many  corrections 
he  was  getting.  He  said,  "Well,  we  are  doing  fairly  well,  having  tonsils  and 
adenoids  removed,  and  now  we  have  the  children  examined  for  glasses.  But  I  do 
one  thing.  I  take  all  of  the  recommendations  to  be  sent  home  to  parents  in  regard 
to  eyes  and  I  go  over  them  myself,  and  if  I  have  any  children  with  good  black 
eyes  I  don't  send  them  home.  You  know  as  well  as  I  do  that  good  bright  black 
eyes  never  go  wrong ;  they  are  always  healthy. ' '  I  said,  ' '  Say  that  again. ' '  He 
said,  "You  know;  you  have  noticed  that,  haven't  you?"  I  said,  "I  have  not 
noticed  it.  I  am  surprised  to  know  that  you  have. ' '  I  couldn  't  talk  health  to 
that  man  very  long.    He  got  mad  at  me,  for  being  a  doctor,  I  presume. 

One  other  case.  A  superintendent  of  education  talking  of  health  service,  said 
to  me:  "We  want  better  health  service  for  our  school;  we  want  to  teach  health 
habits.  The  doctor  is  not  doing  his  work  very  well.  We  want  to  have  defects 
corrected."  I  said,  "That  is  a  good  idea.  Better  get  a  better  medical  inspector 
and  have  the  children  examined  every  year."  "No,"  he  said,  "I  suppose  it  is  a 
good  object  lesson,  but  I  would  not  want  my  own  child  examined  once  a  year. ' '  A 
school  nurse  who  was  sitting  next  to  me — you  ought  to  have  seen  how  she  looked — 
said:  "You  would  take  your  automobile  once  a  year  to  a  repair  shop  and  have  it 
put  in  shape?"     "No,"  said  Ke,  "I  would  not  if  it  would  go." 

Where  are  the  teachers  on  the  anatomy  question,  and  then  on  the  hygiene 
question?  Should  we  not  begin  by  training  teachers  to  teach  in  our  normal  schools 
and  training  classes?  And  those  untrained  people  who  do  not  go  to  normal  school 
at  all  before  they  go  out  to  teach  in  rural  districts — we  are  not  preparing  them 
sufficiently.  Should  not  the  first  thing  in  the  normal  school  course  be  a  thorough 
medical  examination  in  order  that  the  student  should  know,  for  the  first  time  in 
life,  what  kind  of  a  body  she  has,  and  how  to  keep  it  in  as  good  shape  as  possible? 
Dr.  Sundwall  has  written  on  the  subject.  He  can  tell  you  what  an  examination 
for  a  college  student  ought  to  be,  and  how  the  health  of  college  students  ought  to 
be  maintained  at  the  highest  possible  maximum.  But  our  normal  schools  have  not 
yet  fallen  in  with  this  idea. 

Shall  we  ever  get  this  thing  done  right  until  we  have  a  new  generation  of 
teachers?  I  think  we  shall,  through  literature,  meetings,  conventions,  getting  people 
together  as  often  as  we  do  in  this  state,  and  in  many  other  states  throughout  the 
Union.  We  may  even  take  the  half-hearted  teacher  with  her  poor,  miserable  body 
and  her  lack  of  health  habits,  and  put  her  in  shape  fairly  well  to  teach  her  children 
health  habits.  This  matter  of  keeping  your  own  body  in  health  is  the  most 
important  phase  after  all.  I  have  been  disappointed  to  see  the  extremely  simple, 
ordinary  work  that  is  going  on  in  health  teaching  in  some  of  our  high  schools  in 
the  State  of  New  York.  It  ought  to  be  very  much  better,  much  more  scientific. 
If  you  will  go  with  me  to  some  high  schools — I  won't  mention  them — I  will  show 
you  boys  and  girls  preparing  to  graduate  who  spend  such  time  as  they  can  spare 
in  biology,  trying  before  it  is  too  late  to  form  health  habits.  This  training,  of 
course,  should  have  begun  as  soon  as  the  school  had  hold  of  the  child,  and  not  have 
been  deferred  until  the  young  man  or  woman  was  ready  to  graduate  from  high 
school. 
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Let  us  reach  out  for  all  the  excellent  material  the  Child  Health  Association 
has  prepared  for  us.  Let  us  learn  to  discriminate  against  much  of  the  newspaper 
and  magazine  stuff  which,  I  am  sorry  to  say,  is  placed  before  us.  I  am  deeply 
disappointed  to  find  many  intelligent  people  using  material  in  health  work  that 
is  quite  erroneous,  which  they  ought  not  to  have  gotten  hold  of  in  the  first  place. 
If  teachers  are  in  doubt  as  to  what  they  ought  to  read,  I  think  it  is  a  good  sign. 
Meetings  like  these  help  to  direct  their  reading. 

Mrs.  Cordelia  M.  Creswell,  Supervisor  of  Special  Classes,  Grand  Eapids, 
Mich.:  I  do  not  think  Dr.  Barrows  would  mean  to  limit  the  training  in  normal 
schools  and  colleges  to  teachers,  because  we  overlook  the  fact  of  how  much  responsi- 
bility is  being  put  on  parents.  And  I  cannot,  for  the  life  of  me,  see  why  fathers 
should  not  have  a  good  education  along  health  lines  as  well  as  mothers. 

Miss  Mary  E.  Stebbins,  University  of  Missouri:  Along  that  line  I  think 
there  is  another  opportunity  to  teach  health,  and  that  is  through  the  boys'  and 
girls'  clubs.  Boys  as  well  as  girls,  because  boys  are  going  to  be  parents  too, 
aren't  they? 

We  hope  to  work  that  out  in  Missouri.  The  Extension  Service  of  the  Univer- 
sities has  already  been  spoken  of  once  or  twice.  That  takes  us  directly  into  the 
rural  communities,  and  one  of  the  functions  of  the  service  is  to  develop  boys'  and 
girls'  clubs,  with  members  from  ten  to  eighteen  years  of  age. 

This  year  we  hope  to  make  health  a  definite  part  of  the  program  of  every 
club,  stressing  the  practice  of  the  health  habits,  these  boys  and  girls  to  score  them- 
selves on  these  practices  and  the  progress  they  make  through  the  year,  as  they 
already  do  in  the  regular  club  work,  be  it  poultry,  pigs  or  calves. 

It  is  customary  to  have  a  sort  of  elimination  contest  in  the  counties.  The  win- 
ning team  in  the  county  is  sent  down  to  the  State  Fair.  The  winning  team  at  the 
State  Fair  is  then  sent  to  the  Inter-State  Fair.  With  health  scoring  such  as  we 
propose,  no  team  can  win  unless  the  children  are  practicing  the  health  habits  and 
making  definite  progress  in  their  own  physical  condition.  Certainly,  not  being 
county  winners,  they  will  not  be  eligible  for  the  state  and  inter-state  contests,  there- 
fore those  going  in  for  the  state  and  inter-state  contests  will  have  to  be  physically 
fit  or  on  the  way. 

We  do  not  propose  to  teach  physiology  and  hygiene  as  such,  but  to  insist  on 
the  daily  practice  of  the  health  habits. 

Dr.  G.  C.  Snow,  Michigan  State  Normal  College:  I  agree  with  Dr.  Barrett  that 
at  least  enough  of  anatomy  and  physiology  should  be  taught  to  teachers  so  they 
would  not  make  some  of  the  mistakes  of  which  one  hears.  In  hygiene  classes  we 
frequently  ask  the  girls  preparing  to  be  teachers  to  place  their  hands  at  the  upper 
and  lower  levels  of  their  lungs.  This  they  do  by  placing  one  hand  about  the  region 
of  the  fifth  rib,  the  other  over  the  tenth  or  eleventh  rib.  We  say  then,  "What  is 
above  that?"  They  then  look  astonished  and  admit  they  don't  know.  They  ought 
to  know  enough  at  least,  not  to  say  as  I  heard  one  say,  "Now  take  a  deep  breath 
and  fill  your  diaphragm. ' ' 

The  State  Normal  College  at"  Ypsilanti  requires  all  students  to  take  hygiene 
except  those  specializing  in  languages  and  history.  Why  they  do  not  require  it  of 
these  also,  I  do  not  know.  In  these  classes  in  hygiene  we  try  to  get  the  student  to 
take  an  interest  in  herself  first.  We  give  a  girl  a  higher  grade  who  attends  classes 
without  a  cold  throughout  the  entire  course,  or  is  not  absent  because  of  illness.     We 
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try  to  make  her  know  that  the  children  who  are  to  be  under  her  charge  ought  not 
to  have  to  give  up  a  bit  of  their  physical  well-being  in  order  to  make  progress  in 
their  studies.  We  try  to  make  her  see  that  every  child  who  comes  to  her  in  Sep- 
tember ought  to  make  visible  and  apparent  progress  in  health  before  he  leaves  in 
June;  that  she  ought  to  grade  the  child  in  health,  just  as  she  would  grade  him  in 
arithmetic  or  language  or  any  other  subject  she  teaches. 

One  other  point  is  that  you  can  not  teach  health  in  fifteen  minutes  a  day,  and 
you  must  have  the  ideal  of  health  in  your  own  mind,  so  that  it  will  promote  and 
color  every  point  in  your  teaching  throughout  the  day,  whether  you  are  teaching 
arithmetic,  geography,  or  grammar. 

Miss  Mary  E.  Murphy,  Elizabeth  McCormick  Memorial  Fund,  Chicago:  I 
think  there  is  a  phase  of  the  subject  supposed  to  be  under  discussion  which  we 
have  not  yet  touched  upon.  In  our  discussion  thus  far  we  have  spoken  of  the 
training  of  teachers  who  have  not  yet  entered  the  teaching  field.  My  understanding 
of  the  subject  is  rather — What  are  we  going  to  do  to  bring  fundamental  subject 
matter  on  health  to  the  teachers  who  are  now  in  the  schools?  We  cannot  keep 
these  teachers  from  teaching  health,  whether  we  wish  to  or  not.  The  interest  in 
the  health  of  children  has  been  so  ably  aroused  that  teachers  are  interpreting  their 
duty  to  the  individual  child  in  the  school  partly  in  terms  of  his  health  condition  and 
improvement.  And  yet,  what  many  people  are  afraid  of — and  probably  rightly  so 
— is  that  in  their  very  enthusiasm  the  teachers  will  go  beyond  the  mark  and  convey 
unsound  facts.  The  main  point  of  the  discussion  is — How  can  this  be  avoided? 
How  can  teachers  be  safeguarded  in  their  health  instruction,  for  which  they  them- 
selves possibly  have  had  no  special  training,  but  in  which  they  will  want  to  take 
part  to  some  degree? 

One  suggestion,  it  seems  to  me,  is  to  be  found  in  the  field  of  the  specialist, 
already  existing,  at  least  in  the  city  school  system.  Should  not  a  large  part  of  the 
function  of  the  specialist  be  the  training  of  the  teachers  in  at  least  an  elementary 
understanding  of  the  specialized  subject,  so  that  sound  facts  may  be  made  the  basis 
for  such  health  instruction  as  the  teacher  in  turn  passes  on  to  her  pupils?  This 
training  of  teachers  may  be  made  possible  through  material  submitted  to  the 
teachers,  periodic  meetings  or  regular  classes  in  charge  of  the  specialist.  In  this 
way,  the  specialist,  whether  it  be  the  teacher  of  home  economics,  physical  education, 
physiology  or  other  sciences,  or  the  physician  or  nurse  will  be  the  interpreter  of  the 
more  specialized  field  to  the  large  group  of  teachers.  In  the  rural  communities, 
where  such  specialists  may  not  be  so  available,  the  suggestion  already  made  by  Miss 
Jean,  of  clubs,  is  valuable.  Through  such  clubs,  meeting  periodically,  whatever 
scientific  knowledge  touching  the  field  of  health  education  is  available  to  the  rural 
community  can  be  passed  on  to  the  teachers. 

Miss  Maud  Brown:  Fargo,  North  Dakota:  I  think  Miss  Murphy  has  hit 
the  nail  on  the  head  when  she  speaks  of  the  difficulty  of  the  teacher  who  is  right 
now  at  work,  not  of  the  teachers  who  have  normal  training.  When  they  are  brought 
into  contact  with  expert  supervision,  they  are  on  the  right  road.  But  it  is  the 
teachers  in  nine  hundred  and  ninety-nine  places  out  of  every  thousand  who  are  out 
of  reach  of  expert  training  and  expert  supervision  who  are  dependent  upon  litera- 
ture. And  the  literature  that  is  at  present  in  the  reach  of  teachers  is  most  puzzling 
and  contradictory.  The  teacher  has  to  have  a  deep  down,  fundamental  training  in 
science  in  order  to  discriminate  as  to  what  literature  is  sound  and  what  is  not.  So, 
I  think  one  big  thing  that  the  American  Child  Health  Association  has  been  doing  is 
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supplying  that  lack.  I  think  that  there  is  still  another  gap  that  is  in  need  of  filling, 
and  that  is  in  training,  for  instance,  the  teacher  of  the  junior  high  school,  or  the 
eighth  grade  teacher.  There  comes  a  time  when  we  cannot  depend  alone  on  the 
children  through  their  love  for  us  and  their  desire  to  take  our  word  for  it,  but  must 
have  scientific  reasons  why,  and  that  is  not  to  be  found  in  the  literature  which  is 
at  present  available  to  the  teacher  in  the  nine  hundred  and  ninety-nine  small  towns 
scattered  throughout  the  country.  I  am  glad  to  know  there  is  material  of  that 
sort  under  preparation  in  Miss  Jean's  office,  and  I  hope  in  a  great  many  other 
places.  It  certainly  is  needed,  as  anyone  who  has  been  examining  text  books,  for 
instance,  in  physiology,  must  know. 
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ADDRESSES   OF   WELCOME 

The  Rev.  William  D.  Maxon,  St.  Paul's  Cathedral:  I  have  a  very  brief  duty 
to  perform  in  the  absence  of  the  Dean  of  the  Cathedral  who  is  otherwise,  to  his 
regret,  occupied. 

I  have  the  privilege  of  extending  the  hospitality  of  the  Cathedral  to  the 
representatives  of  this  great  national  organization  on  behalf  of  child  welfare.  It 
is  very  fitting  indeed  that  an  association  concerned  with  the  conservation  of  child 
health  should  hold  a  public  meeting  in  the  Cathedral.  Very  near  indeed  to  the 
heart  of  Christianity  is  the  wonderful  work  represented  by  this  Association.  The 
Church,  embodying  the  spirit  of  Christ 's  humanity,  may  very  well  accord  a  most 
cordial  welcome  to  those  who  are  engaged  in  this  most  necessary  and  ennobling 
work  on  behalf  of  a  better  world.  I  have  great  pleasure  in  extending  this  invitation 
to  you  in  the  name  of  the  Cathedral.  It  is  particularly  gratifying  to  have  with 
us  the  President  of  this  Association,  whose  work  on  behalf  of  humanity  is  known 
throughout  the  world  and  it  is  helpful  to  us  to  have  his  presence  here  in  the 
Cathedral.  As  we  are  in  the  House  of  God,  the  House  of  Prayer,  I  shall  ask  you, 
most  happily  I  trust,  to  rise  as  we  repeat  together  the  prayer  of  Christ's  universal 
humanity,  the  Lord 's  Prayer. 

Dr.  Francis  Dumeld,  President,  Detroit  Board  of  Health:  Detroit  is  enjoying 
a  great  privilege  tonight.  The  American  Child  Health  Association,  in  holding  its 
first  annual  meeting  here,  has  paid  a  great  honor  to  Detroit.  We  await  hopefully 
the  result  of  your  deliberations,  knowing  that  they  will  be  well  worth  while.  We 
actually  look  forward  to  your  criticism  of  this  city 's  attempt  to  improve  the  health 
of  its  children.  As  Stevenson  said,  ' '  To  travel  hopefully  is  far  better  than  to 
arrive.  Your  true  success  is  in  work."  Members  of  the  American  Child  Health 
Association,  we  are  glad  that  you  are  here. 
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ADDRESS 

The  Honorable  HERBERT  HOOVER,  Washington,  D.  C. 

To  those  of  you  who  have  not  participated  during  the  day  in  the 
meetings  of  the  Association,  I  might  repeat  that  this  is  the  first  annual 
meeting  of  the  unified  societies  devoted  to  child  health.  It  is  composed 
of  organizations  which  have  been  giving  service  many  a  year  to  these 
problems  of  American  life,  but  whose  activities^  it  was  thought,  could 
be  brought  to  greater  fruitfulness  if  they  had  larger  unified  effort, 
covering  a  larger  field,  and  covering  that  field  with  greater  strength. 
The  unification  brings  into  cooperation  the  great  bodies  of  our  physi- 
cians, our  health  officers,  and  our  educational  authorities.  The  Asso- 
ciation is  devoted  to  one  primary  proposition,  which  is  the  organization 
of  the  moral  force  in  each  community  for  the  better  protection  of  child 
health  as  the  foundation  of  progress.  There  are  many  functions  which 
cannot  be  served  by  individual  action.  The  prevention  of  infection, 
the  provision  of  a  better  water  supply,  sufficient  quantities  of  pure 
milk,  and  a  score  of  items,  can  only  be  perfected  and  improved  by  the 
action  of  the  community  as  a  whole.  Governments  and  city  authorities 
cannot  go  further  than  public  understanding,  public  spirit,  and  public 
demand,  and  it  is,  therefore,  the  function  of  this  Association  to  bring 
about  that  understanding  in  the  community  which  leads  to  better  and 
more  efficient  community  action.  Good  community  action  must  be  based 
upon  full  realization  of  sound  and  practical  measures.  Idealism  in  these 
problems  of  social  progress  must  have  its  root  in  ruthless  realism  and 
in  scientific  research.  Practical  experience  must  precede  action  and 
this  principle  is  carried  out  in  the  organization  of  associations  for  the 
purpose  of  scientific  research  and  investigation  of  community  problems, 
that  the  experience  of  one  community  may  be  applied  in  another. 

We  are  endeavoring  to  found  this  movement  in  practical  experience 
rather  than  in  the  enthusiasm  that  sometimes  comes  from  association 
of  effort  devoted  entirely  to  sentiment  and  idealism.  But  these  measures 
can  succeed  only  by  the  summoning  of  the  moral  forces  of  the  com- 
munity. Indeed,  the  progress  of  our  nation  and  the  progress  of  the 
world  today,  is  a  practical  mobilizing  of  moral  forces. 
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We  are  realizing  more  and  more,  as  time  goes  on,  that  force,  com- 
pulsion, autocratic  action  of  government,  of  bureaucracy,  are  no  solu- 
tion for  our  social  problems.  We  know  now  that  a  community  nurse 
is  better  than  a  dozen  policemen.  We  know  now,  if  we  can  build  our 
children  in  sound  health  and  in  sound  mind,  if  we  can  summon  the 
moral  forces  of  the  community  for  complete  action  in  these  directions, 
we  can  give  protection  not  only  to  health,  but  to  the  spiritual  forces 
among  our  children;  that  if  we  could  secure  these  results  in  their  per- 
fection for  a  period  of  only  a  score  of  years,  we  could  speed  civilization 
a  century. 

It  is  true  we  never  can  attain  the  ideal,  but  it  is  only  through  the 
willingness  of  men  and  women  to  serve,  that  we  can  hope  to  make 
progress,  step  by  step. 

Mr.  Hoover:  I  have  the  privilege  of  introducing  to  you  now,  Dr.  Vincent. 
Dr.  Vincent  has  given  his  life  to  problems  of  public  health  and  public  welfare.  As 
the  head  of  the  Kockefeller  Foundation,  his  inspiration  has  been  perhaps  a  greater 
contribution  to  the  public  service,  to  scientific  research,  to  medical  education,  and  to 
public  health  than  that  of  any  other  man  in  the  whole  world.  The  benefits  which 
flow  to  the  American  people  today  in  an  unending  stream  from  the  efforts  of  the 
Kockefeller  Foundation  are  greater,  perhaps,  than  any  forward  action  yet  taken  by 
man  in  the  name  of  charity. 

It  is  a  great  pleasure  to  the  American  Child  Health  Association  to  have  with 
us  so  great  an  inspirational  force  in  the  public  health  world  as  Dr.  Vincent. 


THE   MODERN  HEALTH    MOVEMENT    AND    THE    AMERICAN 
CHILD  HEALTH  ASSOCIATION 

GEORGE  E.  VINCENT,  Ph.D.,  President  of  the  Rockefeller  Foundation,  Ne\» 

York  City 

It  seems  well  to  discuss  briefly  the  significance  of  the  organization 
under  whose  auspices  this  meeting  is  being  held  in  the  health  movement 
of  the  nation  as  a  whole.  There  will  be  no  attempt  to  deal  with  the 
history  of  preventive  medicine.  Attention  will  be  directed  to  compara- 
tively recent  developments. 

The  discoveries  of  Pasteur  provided  a  scientific  basis  for  the  modern 
health  movement.  The  administrative  experience  of  Great  Britain 
made  an  important  contribution ;  in  the  United  States,  Massachusetts, 
about  the  middle  of  the  last  century,  took  the  lead.  Since  then  this 
country  has  played  an  increasingly  significant  part,  both  in  scientific 
research  and  in  technical  and  administrative  procedure. 

During  this  period  the  general  death  rate  has  steadily  declined; 
infant  mortality  has  been  cut  in  two ;  and  there  has  been  a  notable  de- 
crease in  sickness  and  suffering.  While  conscious  measures  of  preven- 
tion do  not  deserve  the  entire  credit  for  these  achievements,  undoubt- 
edly they  have  been  the  chief  causes  of  improvement.  Better  housing, 
a  higher  level  of  wellbeing,  and  other  social  and  economic  influences  are 
also  to  be  taken  into  account. 

The  modern  health  movement  has  called  into  existence  a  widespread 
machinery :  governmental  agencies,  local,  state,  and  federal,  have  been 
created;  numerous  unofficial  societies  have  been  organized;  thousands 
of  men  and  women  have  been  called  into  service.  When  one  remembers 
that  this  personnel  has  until  recently  been  self -trained  rather  than  pro- 
fessionally prepared  for  its  work,  the  showing  must  be  regarded  as  most 
creditable. 

The  rapidly  expanding  work  of  prevention  has  called  for  large  sums 
of  money;  public  and  private  resources  have  been  expended  in  steadily 
increasing  volume.  Everything  considered,  the  results  have  been  more 
satisfactory  than  might  have  been  expected.  This  is  not  to  say  that 
complete  efficiency  and  economy  were  achieved. 

As  a  matter  of  fact  there  have  been  many  unfortunate  features: 
research  has  not  always  kept  ahead  of  a  desire  to  do  something  immedi- 
ately; often  government  officials  and  voluntary  societies  have  worked 
at   cross   purposes;   there   has   been   duplication   of   effort;   sometimes 
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neglect  of  important  fields.     As  has  been  suggested,  officials  and  other 
workers  were  frequently  amateurish,  untrained,  inexperienced. 

Unfortunately  spoils  politics  sometimes  interfered  with  efficiency; 
the  temptation  to  make  unsupported  claims  about  results  accomplished 
has  not  always  been  resisted.  Independent  and  frank  appraisal  has 
been  almost  resented.  Health  literature  for  schools  and  individuals  has 
been  too  generally  dull  and  forbidding ;  education  of  the  public  has  been 
for  the  most  part  unskillful  and  boring. 

There  has  also  been  a  regrettable  ignorance  and  credulity  with  re- 
spect to  scientific  work.  Under  the  conditions  of  modern  life,  special- 
ized and  complicated  as  it  is,  no  individual  can  hope  to  have  an  au- 
thoritative, first-hand  opinion  about  more  than  one  or  two  subjects. 
He  must  therefore  select  and  trust  authorities.  He  shows  his  intelli- 
gence by  the  kind  of  persons  and  institutions  from  which  he  accepts 
statements  of  fact  and  opinion.  The  education  of  the  public  in  health 
matters  aims  at  developing  such  an  intelligence — not  in  making  every 
individual  a  specialist  in  medicine  and  epidemiology. 

Again,  private  health  agencies  have  often  taken  the  wrong  atti- 
tude toward  the  public  authorities.  Only  in  cases  of  extreme  incompe- 
tence and  corruption  ought  the  authorities  to  be  attacked.  It  is  the 
duty  of  voluntary  agencies  to  cooperate  even  under  discouraging  condi- 
tions. The  wisest  course  is  to  create  a  popular  expectancy  that  the 
public  authorities  will  do  their  duty.  This  policy  is  psychologically 
sound  and  in  the  long  run  effective. 

It  is  also  true  that  the  voluntary  agencies  have  been  multiplied — 
probably  excessively.  They  have  failed  to  develop  team-play;  they 
have  hesitated  to  examine  their  own  work  and  have  been  a  little  re- 
sentful of  appraisal  from  without;  they  have  sometimes  forgotten  that 
it  is  their  function  not  to  relieve  public  authorities  "of  their  responsi- 
bilities, but  to  make  demonstrations,  to  arouse  public  opinion,  and  to 
secure  support  for  official  health  programs. 

But  these  things  are  being  steadily  remedied.  It  is  now  generally 
agreed  that  the  success  of  public  health  work  depends  upon  the  realiza- 
tion of  the  following  conditions : 

1.  An  adequate  and  verified  scientific  basis. 

2.  Team  work  among  all  the  agencies  involved. 

3.  Transfer  to  the  community  of  activities  which  voluntary  so- 
cieties have  shown  to  be  effective  and  feasible. 

4.  A  professionally  trained  personnel  of  health  officers,  doctors, 
statisticians,   laboratory   workers,  nurses,   health   teachers   and  others. 
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5.  Continuous  and  critical  testing  and  appraisal  of  results  as  a 
means  of  confirming,  correcting,  or  completely  changing  methods  of 
procedure;  and 

6.  Constant  and  consistent  instruction  of  children  and  adults, 
and  the  education  of  public  opinion. 

THE  POLICIES  OF  THE  ASSOCIATION 

The  program  of  the  American  Child  Health  Association  adapts 
itself  admirably  to  the  general  public  health  movement  in  the  United 
States  and  consciously  seeks  to  follow  and  develop  the  policies  which 
have  just  been  outlined.  The  plans  of  the  Association  get  their  appro- 
priate setting  in  the  national  health  campaign  as  a  whole.  Until  cer- 
tain of  the  fundamental  things,  such  as  pure  water  and  milk,  proper 
sewage  and  refuse  disposal,  food  inspection,  the  control  of  communica- 
ble diseases,  have  received  attention,  special  safeguarding  and  foster- 
ing of  child  health  can  not  be  satisfactorily  accomplished. 

The  Association,  not  satisfied  with  existing  knowledge,  proposes 
to  press  upon  scientific  investigation  problems  of  nutrition,  growth, 
weight  and  height ;  questions  of  dental  and  other  defects — in  short,  to 
make  sure  that  programs  do  not  outrun  or  contravene  well  tested  sci- 
entific truth.  It  means  to  waste  neither  time  nor  effort  upon  half-baked 
projects. 

Having  set  an  example  of  team  work  by  incorporating  two  volun- 
tary child  health  societies  into  a  single  organization,  the  Association 
seeks  in  every  way  to  cooperate  with  both  official  and  non-governmental 
agencies  to  promote  a  common  cause.  It  lends  members  of  its  staff  to 
counsel  with  municipal  and  state  departments  as  well  as  with  private 
organizations.  The  same  officer  represents  the  Association  and  the  pro- 
fessional Society  of  State  and  Provincial  Health  Officers.  A  spirit  of 
mutual  confidence  and  good  will  is  being  rapidly  developed. 

Drawing  into  its  own  service  persons  of  training  and  experience, 
the  Association  realizes  that  only  professionally  prepared  workers  can 
be  counted  upon  to  do  things  effectively.  Hence  universities,  colleges, 
and  normal  schools  are  being  induced  to  organize  courses  of  instruction 
especially  adapted  to  the  needs  of  a  health  personnel.  The  Association 
wisely  offers  fellowships  and  scholarships  to  selected  doctors,  nurses, 
health  instructors,  and  others  who  wish  to  prepare  themselves  for  child 
health  careers. 

One  of  the  distinctions  of  the  American  Child  Health  Association 
lies  in  the  fact  that  it  his  made  the  literature  of  child  health,  posters, 
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primers,  cards,  alphabets,  and  so  forth,  fascinating  and  artistic.  It  has 
also  devised  health  clowns,  health  fairies,  health  plays,  and  health 
pageants.  It  has  insisted  that  inculcating  health  habits  in  young  chil- 
dren should  be  the  primary  aim  of  instructors,  and  has  stood  for  the 
training  of  a  new  type  of  health  instructor  skilled  in  all  the  methods 
of  influencing  the  young.  The  educational  program  includes  the  en- 
lightening of  parents  and  of  the  general  public. 

Perhaps  the  most  notable  item  on  the  Association's  program  is 
a  department  of  investigation  and  appraisal.  A  special  staff  will  study 
continuously  the  things  which  the  Association  is  doing.  Tests  of  re- 
sults will  be  devised  and  applied.  Demonstrations  which  are  being  car- 
ried on  in  Mansfield,  Ohio,  Fargo,  North  Dakota,  and  elsewhere  will  be 
subjected  to  scrutiny.  The  actual  effects  of  educational  campaigns  in 
given  schools  and  communities  will  be  appraised  so  far  as  significant 
means  of  measurement  can  be  discovered.  This  frank  determination  ob- 
jectively to  examine  its  own  work  inspires  confidence. 

All  who  are  concerned  in  the  promotion  of  public  health  in  the 
United  States  and  other  countries  welcome  heartily  and  hopefully  this 
recently  unified  and  expanded  agency  for  promoting  child  welfare.  Its 
program  and  policies  are  not  the  result  of  impulse  or  sentimentality. 
The  organization  makes  no  pretense  to  final  wisdom.  It  proclaims  no 
millennial  dawn.  It  proposes  with  the  knowledge  available  to  carry  on 
carefully  and  conservatively  various  promising  types  of  service,  to 
make  experiments  and  investigations,  to  observe  results  attentively,  and 
to  be  guided  in  its  further  campaigns  by  the  outcome  of  its  earlier 
efforts  and  by  the  experience  of  others.  It  is  a  fine  and  inspiring  ex- 
ample of  sound  sentiment  under  the  control  of  the  scientific  spirit. 


ADDRESS 

JAMES   FITZGERALD,   Executive  Secretary,   Child   Caring  Department, 
Society  of  St.  Vincent  de  Paul,  Detroit,  Mich. 

After  the  judicial  pronouncements  of  Mr.  Hoover  and  the  brilliant 
advocacy  of  Dr.  Vincent,  I  come  to  the  stand  simply  as  a  witness,  out 
of  a  daily  experience  with  the  disadvantaged  children  of  Detroit,  to 
give  testimony  to  the  efficacy  of  the  health  resources  now  existing  in 
the  city. 

There  are  in  Detroit  at  present  some  fifteen  agencies  devoted  defi- 
nitely to  the  full  time  care  of  dependent  and  neglected  children.  They 
are  private  agencies,  most  of  them  members  of  the  Detroit  Community 
Union,  and  their  operating  deficits  are  defrayed  by  the  Detroit  Com- 
munity Fund.  But,  in  what  I  have  to  say,  I  am  thinking  especially 
of  those  agencies  which  maintain  no  institution,  but  do  case  work  with 
children  prior  and  subsequent  to  placement  and  maintenance  in  li- 
censed, supervised,  private  homes.  There  are  four  such :  one  under 
Jewish  auspices,  two  under  Protestant,  and  one  under  Catholic.  There 
are  at  any  one  time  in  the  care  of  these  agencies,  about  3,500  children. 

Where  do  they  come  from?  Despite  all  our  enlightened  advance 
in  social  theory  and  social  practice,  homes  do  break.  These  children 
are  the  smaller  pieces  gathered  up  after  the  catastrophe.  As  far  as 
the  actual  job  with  the  particular  child  is  concerned,  it  isn't  the  break- 
ing up  of  the  household  that  matters  so  much.  If  an  average,  sound 
home  should  suffer  sudden  disruption,  there  would  not  be  presented 
very  difficult  problems  of  aftercare  for  the  children.  But  in  most  eases, 
the  break  does  not  happen  on  the  instant ;  most  broken  homes  have  been 
for  some  previous  period  badly  "bent."  Now  a  child  cannot  grow  up 
straight  in  a  badly  bent  home,  and  so  the  child  that  comes  to  the  chil- 
dren's  agency  is,  in  most  cases,  badly  bent,  warped,  stunted,  low  in 
resistance,  and  if  not  definitely  ill  physically  or  mentally,  is  more 
prone  to  illness  than  the  average  child.  These  are  the  untrained  chil- 
dren, the  disadvantaged  children,  the  children  low  in  resistance,  the 
diseased  children — the  whole  scale  of  human  ailments  are  represented 
from  scabies  to  tuberculosis,  from  the  problem  child  to  the  definitely 
feebleminded. 

And  why  do  they  come?  When  we  analyze  the  immediate  causes 
that  send  them  to  the  children's  agencies,  we  find  that  in  about  fifty-five 
out  of  every  hundred,  the  reason  is  the  sickness  or  death  of  the  parents. 
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Whatever  the  source  or  the  reason,  here  they  are — a  great  group  of 
three  and  a  half  thousand  children,  who,  in  the  very  scheme  of  circum- 
stances, have  had  less  than  an  even  chance  thus  far  in  life,  who  have 
lived  previously  in  badly  bent  homes  all  the  way  from  a  few  months 
to  fourteen  or  fifteen  years — unpromising  material  for  health  work, 
mental  and  physical. 

If  there  are  health  programs  and  health  agencies  at  work  in  this 
community,  here  is  a  group  of  children  to  test  them,  to  try  them  to  the 
limit  of  their  efficacy;  out  of  the  mouths  of  these  children  comes  the 
most  urgent  cry  for  health  service  and  the  most  arresting  challenge. 

Well,  there  are  health  programs  and  health  agencies  in  Detroit. 
The  health  of  the  children  in  Detroit  is  corrected,  protected  and  pro- 
moted by  an  inspiring  army  of  physicians  and  nurses,  with  an  imposing 
machinery  of  hospitals,  clinics,  laboratories,  and  health  centers.  There 
is  spent  yearly  out  of  public  funds  through  the  Department  of  Health, 
and  out  of  private  funds  through  the  Detroit  Community  Fund,  a 
million  and  a  half  dollars  in  free  health  service  to  children.  As  a  re- 
sult of  a  vigorous  and  sustained  campaign  led  by  the  Board  of  Health 
in  behalf  of  child  health,  the  infant  mortality  rate,  for  instance,  in  De- 
troit has  been  reduced  from  115.1  in  1914  to  88.0  in  1922. 

But  these  are  general  figures,  and,  standing  alone,  may  mean  pre- 
cisely nothing,  especially  to  the  layman. 

THE  EFFICACY  OF  DETROIT'S  HEALTH  AGENCIES 

Who  can  testify  definitely  and  graphically  to  the  efficacy  of  this 
army,  thus  accoutered,  thus  financed,  to  restore,  protect,  and  promote  the 
health  of  the  child  in  Detroit?  Very  modestly  I  depose  and  say,  I  can. 
Speaking  from  daily  experience  with  the  disadvantaged  group  of  chil- 
dren, I  can;  because  I  have  seen  these  health  agencies  come  directly 
to  grips  with  the  forces  of  ill  health  on  the  most  unfavorable  testing 
ground — the  bodies  and  the  minds  of  the  disadvantaged  children  of 
Detroit.  The  Children's  agencies  of  Detroit  have  each  their  own  medical 
advisors,  drawn  from  the  ranks  of  the  leading  physicians  in  private 
practice ;  they  have  each  a  staff  of  trained  nurses ;  they  have  their  own 
general  clinics,  or  a  permanent  connection  with  one  of  the  general  clinics 
of  the  hospitals  of  the  city ;  but  there  is  not  one  of  them  which  restricts 
itself  to  even  this  very  adequate  general  machinery  for  health  service 
for  their  children.  There  are,  for  instance,  X  and  her  sister  Y.  The 
home  in  Which  they  were  born,  X  thirteen  years  ago,  and  Y  twelve  years 
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ago,  was  then  already  badly  bent.  They  lived  in  that  badly  bent  en- 
vironment ten  and  twelve  years,  respectively.  Feeblemindedness  of 
the  mother  and  shiftlessness  of  the  father,  poverty,  neglect,  bad  housing, 
poor  sanitation — all  these  appear  in  their  social  history.  When  they 
came,  at  last,  to  the  care  of  the  childreh's  agencies,  the  general  routine 
examination  disclosed  one  positive  for  syphilis,  the  other  with  a  par- 
alyzd  arm,  a  souvenir  of  infantile  paralysis,  both  infected  with  incipient 
tuberculosis,  both  with  a  variety  of  minor  physical  defects.  From  the 
date  of  that  examination,  the  following  health  resources  have  been 
marshalled  to  the  service  of  X:  Children's  Free  Hospital,  Department 
of  Health  Venereal  Clinic,  University  Hospital,  Ann  Arbor,  two  spe- 
cialists in  private  practice,  Board  of  Health  Tuberculosis  Clinic,  a 
dental  clinic,  an  eye  specialist  in  private  practice,  St.  Mary 's  Clinic,  St. 
Mary's  Hospital,  and  the  Wayne  County  Psychopathic  Clinic. 

For  the  service  of  Y  have  been  enlisted  St.  Mary's  Clinic,  Board 
of  Health  Tuberculosis  Clinic,  dental  clinic,  two  specialists  in  private 
practice,  Sigma  Gamma  Clinic,  St.  Mary's  Hospital  and  the  Wayne 
County  Psychopathic  Clinic. 

I  caution  you  against  the  thought  that  this  meant  a  "shopping 
around"  with  the  children — nothing  of  the  sort.  During  the  two  years, 
these  children  have  been  under  the  attention  of  the  same  nurses  of  the 
agency  staff,  and  the  enlistment  of  each  new  agency  was  under  the 
recommendation  of  a  previously  interested  agency  or  physician,  and 
each  newly  interested  agency  has  had  a  detailed  history  of  the  children 
up  to  date. 

What  is  the  result?  The  appropriate  health  agencies  have  cor- 
rected all  minor  physical  defects  and  they  continue  to  attack  the  serious 
defects  with  increasingly  favorable  prognoses. 

To  cite  another  instance,  the  Children's  Agency  each  summer 
selects  its  incipient  and  suspicious  tuberculosis  patients  and  its  under- 
nourished children  and  sends  them  upon  invitation  of  the  City  Board 
of  Health  to  the  Preventorium  at  Northville  for  eight  weeks  of  inten- 
sive attention  to  nutrition  and  reduction  of  underweight.  And  then 
an  instance  from  the  other  side  of  the  field.  There  is  the  case  of  A, 
a  little  boy  who  suffers  with  arthritis,  who  has  never  walked  nor  ever 
will,  who  lies  always  on  his  back,  unable  to  do  a  solitary  thing  for  him- 
self. Everything  that  science  could  do  for  him,  for  instance,  at  the 
Children's  Free  Hospital  and  the  University  Hospital,  having  failed,  it 
became  necessary  to  make  a  plan  for  the  short  years  of  life  before  him. 
He  cannot  be  cured;  his  case  is  hopeless.     Well,  what  was  done?     He 
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has  been  for  a  year,  he  is  tonight,  at  the  Crippled  Children's  Camp, 
on  the  shores  of  Lake  Huron,  where  a  veritable  heroine,  a  Protestant 
young  woman,  gives  him  personal,  intelligent  care,  where  he  is  visited 
every  week  by  one  of  Detroit's  busiest  and  most  noted  specialists,  where 
public  school  teachers  from  Port  Huron  go  out  every  day  to  instruct 
him,  where  the  Catholic  priest  goes  regularly  to  attend  him  spiritually, 
where  he  is  supported  half  by  juvenile  court  funds  and  half  by  the 
funds  of  a  private  Catholic  children's  agency. 

I  do  not  cite  this  case  for  its  heart  interest,  nor  as  evidence  of 
how  free  we  are  from  sectarian  narrowmindedness,  but  for  the  very  same 
reason  for  which  I  cited  the  other  cases,  namely,  to  testify  graphically 
to  the  policy  of  the  children's  agencies  of  Detroit,  which  is  to  keep  an 
eye  single  to  the  better  health  interest  of  the  child,  and  to  that  end, 
to  marshal  around  it  every  appropriate  resource  in  the  community  for 
the  child's  mental,  physical  and  spiritual  health. 

I  quote  from  an,  as  yet,  unpublished  report  of  a  study  of  a  De- 
troit child  caring  agency,  recently  completed  by  the  Children's  Bu- 
reau of  the  Department  of  Labor. 

This  agency  is  happy  in  its  working  relations  with  the  other  social 
organizations  of  the  city.  It  is  a  member  of  the  Detroit  Community 
Union,  and  a  beneficiary  of  the  Detroit  Community  Fund.  It  has  joined 
with  the  other  child  placing  members  of  the  Detroit  Community  Union 
in  working  out  a  friendly  arrangement,  whereby  applications  for  foster- 
care  of  children  are  referred  to  the  society  representing  the  faith  of 
the  child's  parents.  So  cooperative  are  its  relations  with  the  juvenile 
court  that  it  places  in  its  boarding  homes  some  of  the  delinquent  wards 
of  the  court  who  are  supervised  jointly  by  the  agency's  visitors  and 
the  probation  officers  of  the  court.  Another  unusual  piece  of  coopera- 
tion is  the  assignment  to  the  agency,  for  full  time  duty,  of  three  reg- 
istered nurses  from  the  staff  of  the  Visiting  Nurses'  Association.  This 
is  all  typical  of  the  general  spirit  of  "give-and-take,"  which  seems  to 
pervade  the  work  of  the  social  agencies  of  the  community  and  which  is 
an  important  factor  in  meeting  the  needs  of  the  handicapped  children 
of  Detroit. 

What  is  the  result  of  this  "give-and-take,"  this  marshalling  of 
the  appropriate  available  health  resources  of  the  community  for  the 
benefit  of  the  children? 

Here  it  is  in  one  extremely  significant  sentence.  The  mortality 
rate  among  the  previously  disadvantaged  children  in  the  care  of  the 
children's  agencies  of  Detroit  is  appreciably  lower  than  the  general 
death  rate  of  Deiroit  children  under  fifteen  years  of  age.    Specifically, 
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in  1921,  the  mortality  rate  in  Detroit  for  children  under  fifteen,  was 
13.0;  among  the  children  of  the  Agency  it  was  6.0. 

Is  not  that  important  testimony  to  workers  in  a  great  crusade  for 
children's  health?  Is  that  not  an  argument  for  use  in  preaching  to 
parents  the  message  that  if  they  will  give  ordinary  attention  to  the 
health  of  their  child,  and  if  they  will  use,  when  symptoms  of  ill  health 
appear,  the  health  resources  of  the  community,  children 's  health  in  their 
community  will  be  appropriately  restored,  protected  and  promoted? 

SIGNIFICANT  COROLLARIES 

There  are  certain  corollaries  to  that  general  testimony.  They 
are  all  the  more  clinching,  too,  in  the  light  of  the  failure  of  the  chil- 
dren's agencies  to  go  farther  in  their  policy  than  they  do  at  present. 
For  I  am  quick  to  confess  their  shortcomings.  Some  of  them  are  to  be 
laid  directly  to  the  agency,  some  to  general  circumstances  (like  pressure 
of  numbers  to  be  cared  for),  some  to  particular  circumstances  (like  re- 
moval of  the  child  from  care  before  a  plan  of  treatment  can  be  put 
well  under  way,  or  like  parental  objection  too  deeply  rooted  to  be 
overcome).  But  despite  these  obstacles,  despite  the  presumptive  un- 
fa vorableness  of  the  subjects  from  the  health  standpoint,  the  average 
of  health  among  these  three  and  one-half  thousand  children  is  as  high 
as,  if  not  higher  than,  the  general  average  of  child  health  in  that  com- 
munity. 

The  first  corollary  is  that,  from  the  experience  of  children 's  agencies, 
it  is  seen  that  the  correction,  protection  and  promotion  of  child  health 
is  not  an  especially  difficult  thing.  It  means  pretty  generally  nothing 
more  than  the  removal  of  environmental  handicaps,  the  early  correc- 
tion of  beginning  defects,  the  early  training  in  right  health  habits. 
Nowhere  is  the  fact  of  the  inherent  natural  tendency  in  the  child  to 
normal  growth  more  strikingly  demonstrated  than  in  work  with  these 
children.  Seriously  disadvantaged  they  may  be,  when  they  come  to  the 
care  of  the  agency  out  of  their  badly  bent  environment,  but  place  them 
in  even  a  fair  environment  and  give  them  ordinary  supervisory  atten- 
tion, and  how  quickly  they  straighten  out  in  physical  and  mental 
health  and  in  conduct.  They  are  like  those  dolls  fixed  on  heavily 
weighted  half-sphere  bases — you  push  them  down  until  they  lie  flat, 
you  remove  the  pressure  and  they  rise,  swing  back  and  forth  a  little 
and  then  settle  at  length  straight  upright.  Nowhere  is  it  truer  than 
with  the  disadvantaged  child  that  in  most  cases  he  doesn't  need  things 
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done  to  him,  but  a  chance  to  grow  naturally;  nowhere  is  the  health 
worker's  best  ally  better  seen  to  be  "nature's  cure  of  disease." 

That  is  a  corollary  that  is  significant  for  use  in  your  crusade  for 
health  among  the  people  generally,  and  those  of  foreign  birth  particu- 
larly. Health  is  not  something  outside  of  us  to  be  poured  back  into 
us  out  of  a  bottle  like  gasoline  into  an  automobile,  but  health  is  some- 
thing within  us ;  it  is  not  something  to  be  given  us,  but  something  we 
have  within  us  wanting  to  grow.  Too  much  care  cannot  be  taken  that 
our  instruction  to  foreign  groups,  especially  when  that  instruction  is 
couched  in  technical  language,  does  not  defeat  its  own  end  by  increasing 
the  idea  among  simple  people  that  there  is  some  sort  of  hocus-pocus 
about  this  whole  health  business,  that  it  is  something  artificial  rather 
than  natural.  It  is  very  easy  with  simple  people  to  make  strange  under 
new  names  that  which  would  be  familiar  under  old  names. 
Gilbert  Chesterton  touches  on  this  in  doggerel : 

"When  science  taught  mankind  to  breathe 

A  little  while  ago, 

Only  a  wise  and  thoughtful  few 

Were  really  in  the  know; 

Nor   could  the  youth   his  features  wreathe, 

Puffing  from  all  his  lungs  beneath ; 

When  Duty  softly  whispered,  'Breathe!' 

The  Youth  would  answer  'Blow!'  " 

It  is  not  necessary  to  append  Josh  Billings '  famous  footnote,  ' '  The  above 
is  writ  sarkastick." 

And  another  corollary.  I  trust  I  have  left  in  your  minds  the 
thought  that  the  children's  agencies  in  Detroit  hav6  grasped  the  im- 
portance of  attention  to  child  health.  But  workers  in  children 's  agencies 
are  saved  by  force  of  circumstances  from  attending  to  child  health  to 
the  exclusion  of  all  else.  They  have  to  consider  the  child  as  a  whole, 
and  his  health  as  a  part  of  that  whole.  They  must  attend  to  his  spir- 
itual growth,  to  his  education,  to  his  conduct  and  habits  to  say  nothing 
of  attending  to  his  feeding,  clothing  and  housing.  Besides,  and  of  ex- 
treme significance,  they  must,  in  adapting  to  their  practice  the  sound 
programs  developed  by  educators,  sociologists,  research  workers,  medi- 
cal experts,  etc.,  do  so  with  due  and  careful  regard  to  things  as  they 
are  in  particular  cases.  I  have  often  wished  that  child  health  program 
makers  might  sit  some  day  in  our  juvenile  court,  and  hear  the  judge 
trying  to  get   (through  an  interpreter)  the  consent  of  a  pair  of  unde- 
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niably  affectionate  parents  to  a  necessary  operation  on  their  child. 
"Why  cannot  he  just  order  the  operation  over  their  objections?"  That 
is  the  typical  response  of  the  program  maker  in  his  impatience  at  being 
balked  by  an  individual  case.  In  some  instances  the  judge  can;  and 
in  certain  others,  he  cannot.  Why  can  he  not?  Because,  in  Michigan, 
the  supreme  court  says  he  cannot. 

This  suggests  another  corollary  that  may  be  introduced  by  an  ob- 
servation or  two  upon  what  Hilaire  Belloc  calls  examples  of  contem- 
porary stupidity.  First,  the  stupidity  of  "following  the  single  ob- 
jective." "Human  life,"  he  says,  "being  a  complex  organic  thing,  and 
the  end  of  man  being  happiness,  contemporary  stupidity  loves  to  single 
out  one  objective  and  advance  towards  it  without  consideration  of  that 
instinctive  balance  between  a  thousand  ends,  of  that  natural  coordina- 
tion of  innumerable  objectives  which  the  sane  pursuit  of  happiness 
naturally  demands.  Thus,  honor  and  chivalry  handicap  you  in  Avar; 
therefore,  if  you  would  win  the  war,  sacrifice  every  consideration  of 
honor  and  chivalry.  Or,  again,  if  speed  be  an  advantage  in  travel, 
obtain  it  to  the  destruction  of  comfort;  or,  if  comfort,  obtain  it  to  the 
destruction  of  speed.  And  so  on  through  the  whole  series  of  possible 
asininities. "  And  second,  the  stupidity  of  "the  metrical  negation  of 
experience."  "Take,  for  example,  vital  statistics.  On  the  one  side 
you  have  a  hundred  human  beings  full  of  vigor  and  aptitude,  good 
singers,  good  builders,  good  fighters.  Among  them,  five  die  of  a  par- 
ticular disease  in  a  given  time,  and  the  average  length  of  life  among 
them  is  fifty  years.  On  the  other  side  you  have  a  hundred  dull,  un- 
happy people,  whose  buildings  are  an  eyesore,  whose  speech  is  harsh, 
and  whose  song  is  worthless,  whose  presence  on  this  earth  is  distasteful 
to  all  who  meet  them  and,  indeed,  to  themselves — but  of  these  only  four 
die  of  the  disease  in  the  same  given  time,  while  their  expectation  of  life 
is  far  greater  than  that  of  the  first.  Contemporary  stupidity  will  have 
the  impudence  to  say  that  the  second  group  are  healthier  than  the 
first." 

These  observations  suggest  two  other  corollaries  I  would  leave  with 
you  finally.  One  is  the  danger  of  spreading  such  programs  as  yours 
exclusively  through  institutions,  especially  institutions  reaching  a  spe- 
cial class,  for  instance,  schools,  thus  missing  the  pre-school  child;  or 
children's  agencies,  thus  missing  the  children  of  the  well-to-do.  And, 
a  second,  the  danger  of  imposing  these  programs  from  above  by  the 
authority  of  public  or  quasi  public  officials,  thus  missing  the  enlistment 
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of  the  enthusiasm  of  the  whole  army  of  private  physicians  and  spe- 
cialists. 

And  this  brings  me,  at  last,  to  the  general  conclusion.  Carry  your 
crusade  for  child  health  into  the  home,  into  all  our  homes.  Then  will 
result  therefrom  a  wider  practice  of  private  child  specialists,  in  the 
pre-school  and  school  period,  in  the  homes  of  those  who  have  means; 
and  a  wider  use  by  those  lacking  in  means  of  freely  provided  health 
resources.  It  is  a  stupid  following  of  the  single  objective,  by  the  easy 
method,  to  shape  our  child  health  programs  to  the  treatment  of  the 
child  outside  the  home.  It  is  a  wise  and  forthright  following  of  the 
rounded  good  of  the  child  and  the  community,  albeit  a  much  harder 
method,  to  shape  our  health  programs  to  the  education  and  assistance 
of  the  mother  to  promote  the  health  of  her  own  child  in  her  own  home. 


THE  WORKERS  IN  HEALTH  EDUCATION— THE  WORK  THEY 

SHOULD  DO 

MRS.  F.  C.  OSBORN,  President,  Board  of  Education,  Detroit,  Mich.,  Presiding 
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Mrs.  Osborn:  As  president  of  the  Board  of  Education  of  the  City  of  Detroit, 
I  welcome  this  great  gathering  of  health  workers  to  our  city.  Your  coming  is  a 
distinct  advantage  to  us  and  I  hope  it  may  be  of  distinct  advantage  to  you  in 
more  ways  than  merely  pleasant  association  with  one   another. 

We  are  carrying  out  a  health  program  in  the  Detroit  public  schools  on  a 
broad  scale,  and  we  feel  that  equally  broad  health  programs  should  be  carried  out 
in  all  the  schools  throughout  the  country,  so  that  every  child  and  every  household 
may  be  reached  by  the  health  message.  Definite  health  instruction  is  part  of  the 
everyday  work  of  every  public  school  in  the  city.  The  school  buildings  are  planned 
and  constructed  to  this  purpose,  with  special  regard  for  proper  heating,  ventilation, 
and  lighting;  gymnasium  and  playgrounds  function  efficiently  to  this  end  every  hour 
of  the  day;  lunch  rooms  and  domestic  science  courses  practice  and  preach  proper 
nutrition.  A  dental  department  is  maintained.  Special  rooms  and  special  schools 
are  provided  for  pathological  cases.  A  director  of  health  instruction  supervises  the 
work,  assisted  by  a  corps  of  trained  health  teachers  directly  in  charge  of  gymnasium 
and  playground  activities.  A  system  of  health  inspection  of  every  child  is  in 
charge  of  a  physician;  this  provides  authentic  information  to  parents  for  their 
guidance  in  health  maintenance  and  disease  prevention. 

The  department  of  statistics  and  research  keeps  careful  measurements  of 
height,  weight  and  growth  for  comparison.  The  subnormal,  physical  and  mental, 
including  the  blind,  deaf,  crippled,  anemic,  those  of  defective  speech,  the  mentally 
backward,  and  the  incorrigible,  are  placed  in  separate  classes  or  schools  and  given 
the  special  attention  they  need.  This  allows  the  great  body  of  normal  children  to 
progress  unimpeded  by  these  retarding  elements.  Slight  physical  defects  are  over- 
come by  corrective  measures.  The  Detroit  Board  of  Education  has  been  most 
fortunate  in  securing  people  peculiarly  fitted  to  do  this  work,  for  example,  Miss 
Perrin,  until  recently  our  director  of  health  education,  now  loaned  to  the  American 
Child  Health  Association.  Dr.  Palmer,  now  with  your  organization,  was  formerly 
connected  with  the  Detroit  Board  of  Health.  Cooperation  between  the  Board  of 
Education  and  the  Board  of  Health  is  very  close  in  every  way.  The  latter  board 
conducts  nutritional  work  with  the  children,  and  mothers'  classes  in  a  number  of 
schools.  The  women's  clubs  cooperate  in  the  distribution  of  milk,  and  in  many 
other  ways. 
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THE  PHYSICIAN  IN  CHILD  WELFARE  AND  IN  HEALTH 

EDUCATION 

JOHN  M.  DODSON,  M.D.,  Dean  of  Rush  Medical  College,  Chicago,  111. 

In  the  project  of  training  and  education  for  health,  both  of  adults 
and  children,  many  groups  are  interested — teachers,  parents,  nurses, 
social  welfare  workers,  health  officers,  dentists,  physicians  and  others. 
The  service  of  all  of  these  is  invaluable.  Moreover,  the  movement  must 
enlist  the  activities  of  thousands  of  individuals.  Any  national  organ- 
ization can  but  outline  principles  and  policies  after  careful  study  by 
those  with  expert  knowledge.  These  principles  and  policies  must  be 
put  into  effect  by  large  numbers  scattered  throughout  the  nation  if 
the  movement  is  to  be  effective. 

One  of  the  most  essential  functions  of  a  central  organization  like 
the  American  Child  Health  Association  is  to  mark  out  clearly,  the  scope 
and  limits  of  each  group,  and  then,  to  do  all  in  its  power  to  secure 
conformity  from  these  several  groups,  both  collectively  and  individu- 
ally, with  a  definite  plan ;  to  bring  about,  in  other  words,  their  intelli- 
gent, sympathetic  and  cordial  cooperation  and  effective  coordination. 
It  is  not  a  proper  function  of  such  a  central  organization  to  undertake 
an  activity  for  which  one  of  the  groups  is  especially  fitted. 

One  of  the  most  fundamental  studies  which  such  a  central  organ- 
ization should  undertake  is  that  of  the  qualifications  of  the  members 
of  each  group,  and  decision  as  to  what  phases  of  the  welfare  work 
should  be  undertaken  by  them.  To  arrive  at  sound  conclusions  in 
such  a  study,  one  must  have : 

First.  Thorough  knowledge  of  the  qualifications  of  the  mem- 
bers of  a  group,  as  determined  by  the  course  of  study  pursued  in 
preparation  for  that  particular  vocation. 

Second.  One  must  know  in  what  way  and  to  what  degree  the 
group  is  organized,  locally  and  nationally ;  that  is,  whether  or  not 
it  is  organized  in  such  a  way  as  to  secure  wide  spread  uniformity  of 
action  by  its  members  in  the  thousands  of  communities  in  which  they 
are  distributed  on  any  project  which  it  is  sought  to  advance. 

With  this  basic  idea  in  mind,  one  can  appraise  intelligently  the 
place  of  the  physician  in  the  infant  and  child  welfare  movement,  only 
by  knowing  the  course  of  study  demanded  of  the  physician  under 
present  day  conditions,  for  the  practice  of  his  profession.  These  re- 
quirements may  be  briefly  stated  as  follows.     For  admission  to  any 
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recognized  medical  school  there  is  demanded  the  completion  of  a  four 
year  high  school  course,  plus  a  minimum  of  two  years  of  pre-medical 
college  work;  in  several  schools  the  demand  is  now  for  three  or  four 
years.  Moreover,  this  college  work  must  include  at  least  one  year  of 
college  physics,  two  years  of  chemistry,  and  a  year  of  biology,  a  read- 
ing knowledge  of  at  least  one  modern  language,  other  than  English, 
and  some  knowledge  of  Latin.  The  remainder  of  the  college  work 
is  made  up  of  other  branches.  Having  entered  the  medical  school, 
the  student  is  required  to  spend  a  minimum  of  four  years,  of  nine 
months  each,  in  the  study  of  the  medical  branches,  and  in  addition  to 
this,  several  schools  require,  as  a  preliminary  to  graduation,  at  least 
one  year  of  satisfactory  service  as  an  interne  in  an  approved  hospital; 
in  several  states,  such  a  hospital  year  is  a  requisite  for  licensure.  These 
requirements  have  been  in  effect,  with  the  exception  of  the  interne 
year,  in  many  of  the  better  schools  for  over  twenty  years — two-thirds 
of  a  generation.  A  large  proportion  of  the  physicians  now  in  prac- 
tice have  pursued  this  course  of  study  in  preparation  for  their  life 
work.  In  the  amount  of  time  required,  and  the  severity  of  the  train- 
ing, the  medical  curriculum  demands  more  than  is  required  in  prepara- 
tion for  any  other  vocation. 

It  cannot  be  asserted  that  the  procedure  is  perfect.  There  are 
many  defects  and  shortcomings  which  must  be  amended  if  the  physi- 
cian is  to  be  equipped  to  render  the  largest  possible  service.  Among 
the  improvements  which  need  to  be  made  are : 

First.  More  rigid  care  in  the  selection  of  students  to  be  ad- 
mitted, especially  as  to  character  and  ideals. 

Second.  More  stress  to  be  laid  on  the  training  and  development 
of  the  faculties  than  on  the  imparting  of  information ;  and  to  this 
end,' 

Third.  More  time  to  be  devoted  to  first  hand  training  in  labora- 
tory and  the  small  group  clinic  and  less  to  the  didactic  lecture  and 
the  display  clinic. 

Fourth  and  last,  most  important  of  all,  much  more  attention  must  be 
paid  to  preventive,  as  distinguished  from  curative,  medicine.  This  is 
especially  true  in  relation  to  infant  and  child  welfare  where  the  possi- 
bilities in  the  preventive  field  are  so  great. 

Granting  these  present  shortcomings,  the  discipline  to  which  the 
medical  man  of  today  has  been  subjected  in  preparation  for  his  calling 
provides  an  equipment  for  many  important  phases  of  the  work  of 
health  education  which  is  not,  and  which  cannot  be,  supplied  by  the 
preparation  for  any  other  calling.     Others  are  to  speak  of  the  qualifi- 


John  M.  Dodson,  M.D.  127 

cations  of  the  nurse,  the  teacher,  the  nutritionist.  It  need  only  be 
pointed  out  here  that  the  training  for  each  of  these  vocations  prepares 
its  votaries  for  other  types  of  service.  It  does  not  prepare  them  to 
do  the  work  of  the  physician  in  health  education  or  elsewhere.  With 
this  in  mind,  the  function  of  the  physician  in  relation  to  human  wel- 
fare at  the  earlier  life  periods  may  be  discussed.  The  earliest  periods 
of  life  are  included  in  this  discussion  because  the  major  part  of  the 
service  needed  for  the  promotion  of  health,  from  intra-uterine  life  on- 
ward, is  education — first,  of  the  mother ;  later,  of  the  child. 

THE  PRENATAL  PERIOD 

Here  the  responsibility  falls  almost  wholly  upon  the  physician. 
"While  the  very  well-to-do  patient  may  be  able  to  afford  a  nurse  during 
a  considerable  part  of  her  pregnancy,  and  the  very  poor  who  are  seen 
in  dispensary  or  out  patient  practice  may  have  the  aid  of  the  nurse, 
the  social  worker,  or  both,  for  the  vast  majority  of  patients  of  moderate 
means,  the  task  of  educating  them  to  the  importance  of  seeking  early 
and  repeated  examination  and  advice,  previous  to  child  birth,  and  then 
of  giving  that  advice  and  conducting  the  mother  through  her  preg- 
nancy, falls  wholly  upon  the  doctor. 

THE  BIRTH  PERIOD 

At  the  time  of  birth,  again,  no  other  person  is  qualified  to  render 
expert  service  excepting  the  physician.  The  skillful,  properly  trained 
nurse  can  render  valuable  aid,  but  she  cannot  replace  the  physician, 
nor  take  over  his  responsibilities.  It  is  true  that  large  numbers  of 
women  have  only  the  services  of  the  midwife  or  neighbor,  and  it  will 
doubtless  be  a  long  time  before  it  will  be  possible  to  provide  for  every 
woman  the  services  of  a  competent  obstetrician,  but  it  is  equally 
certain  that  the  satisfactory  solution  of  this  problem  can  never  come 
from  the  agency  of  the  midwife  or  of  the  trained  nurse.  Unhappily, 
the  obstetric  training  of  many  of  the  physicians  of  today  has  been  so 
inadequate  that  the  obstetric  results  are  far  from  what  they  should 
be.     This  state  of  affairs  is  being  remedied. 

INFANCY  AND  THE  PRESCHOOL  AGE 

From  the  time  of  birth  throughout  the  pre-school  age,  the  ques- 
tion of  infant  and  child  welfare  is  mainly  a  problem  of  education  of 
the  mother  in  the  proper  care  of  her  child.  Here,  again,  the  main  re- 
sponsibility must  rest  with  the  physician,  who  brings  to  the  problem 
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a  breadth  of  knowledge  and  a  degree  of  skill  which  can  be  acquired 
in  no  other  way  than  by  the  preparation  afforded  by  a  complete  course 
in  medicine,  including  a  hospital  training.  The  nurse  and  the  social 
service  worker  can  render  valuable  aid  under  his  supervision,  and 
for  certain  phases  of  the  work,  are  better  equipped  than  is  the  physi- 
cian himself.  They  cannot,  however,  be  satisfactory  substitutes  for 
him. 

With  the  people  of  any  community  educated  to  the  importance  of 
periodic  health  examinations  for  children,  and  with  physicians  trained 
in  the  proper  conduct  of  such  examinations,  physical  defects  will,  for 
the  most  part,  be  detected  and  corrected  before  children  reach  the 
school  age. 

THE  SCHOOL  AGE 

With  the  arrival  of  children  at  the  school  age,  the  physician  be- 
comes concerned  with  the  school  life  as  well  as  the  home  life  of  the 
children  in  his  community.  The  doctor  who  is  to  render  adequate  serv- 
ice to  the  children  of  the  families  in  his  clientele  must  be  as  much  in- 
terested in,  and  familiar  with,  the  conditions  of  their  school  life,  as  of 
their  home  life.  He  must  know  the  sanitary  and  hygienic  conditions 
of  the  schools  which  are  attended  by  these  children.  He  should  have 
knowledge  of  the  studies  in  which  they  are  engaged,  and  all  phases  of 
school  activities.  If  he  is  a  wise  physician,  he  will  confer  at  intervals 
with  the  teachers  of  these  children. 

Some  physicians  can  serve  the  community  in  a  yet  broader  way. 
The  physician,  by  virtue  of  his  superior  knowledge  and  training,  is 
equipped  to  render  valuable  service  as  a  member  of  a  school  board. 
To  many  of  the  problems  which  arise  in  connection- with  the  conduct  of 
the  schools,  he  brings  a  superior  knowledge  and  wisdom  not  possessed 
by  non-medical  members  of  the  board.  This  fact  has  been  quite  widely 
recognized  by  both  the  medical  profession  and  the  public,  and  large 
numbers  of  medical  men  have  served,  and  are  serving,  as  members  of 
school  boards  in  the  United  States.  While  it  should  be  the  business 
of  the  public  health  officials  to  see  that  all  school  buildings  are  lo- 
cated and  constructed  in  such  a  way  as  to  afford  the  best  possible 
sanitary  and  hygienic  environment  for  school  children,  this  has  not 
always  been  the  case.  In  very  many  places,  particularly  in  rural  com- 
munities, the  sanitary  condition  of  school  buildings  is  little  short  of 
criminal.  The  physicians  of  such  a  community  are  better  prepared  than 
other  individuals  to  notice  these  defects  and  to  secure  their  correction. 
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PHYSICAL  EXAMINATION  OF  PUPILS  AND  TEACHERS 

In  the  matter  of  physical  examination  of  pupils  and  teachers, 
which  ought  to  be  a  legal  requirement  everywhere,  the  only  satisfac- 
tory solution  is  the  appointment  for  this  function  of  properly  trained 
school  physicians.  These  need  not  be  full  time  men,  that  is,  physi- 
cians who  are  giving  all  of  their  time  to  this  school  work.  While,  in  a 
large  city,  there  should  be  a  sufficient  number  of  full  time  physicians 
to  insure  the  proper  administration  of  this  work,  there  is  much  to  be 
said  in  favor  of  having  a  large  part  of  the  examining  work  done  by 
physicians  who  give  part  of  their  time  to  the  practice  of  medicine  in  the 
usual  sense.  The  delegation  of  the  task  of  examining  for  physical  de- 
fects, to  school  nurses,  and  especially  to  teachers,  can  never  be  a  sat- 
isfactory substitute  for  the  examination  by  a  properly  trained  physician. 
It  is  probable  that  it  will  be  sometime  yet  before  many  communities 
will  be  educated  to  the  point  of  providing  school  physicians;  mean- 
while, such  communities  must  get  along  as  best  they  can  with  such 
service  as  can  be  given  by  the  school  nurse  or  the  teacher.  It  should 
be  kept  in  mind,  however,  clearly  and  constantly,  that  this  is  but  a 
makeshift,  and  that  satisfactory  results  in  the  matter  of  physical  ex- 
amination of  pupils  and  teachers  can  be  secured,  only  when  this  matter 
is  placed  in  the  hands  of  physicians  who  have  supplemented  the  usual 
preparation  for  their  professional  work  with  special  training  for  the 
work  of  the  school  physician. 

There  is  a  prevailing  notion  that  the  examination  of  the  well  child 
is  a  more  simple  matter  than  the  examination  of  one  who  is  sick.  The 
fact  is  quite  otherwise.  To  examine  thoroughly  and  accurately  an  ap- 
parently healthy  individual,  either  child  or  adult,  and  to  discover 
the  minor  defects  which  are  so  common,  or  to  be  perfectly  certain  that 
none  are  present,  requires  a  high  degree  of  expertness  and  great  care. 
To  decide,  in  the  case  of  a  child  with  physical  defects,  just  what  should 
be  done  for  those  which  are  remediable,  and  to  convince  the  parents  of 
their  duty  in  the  matter,  demands  good  judgment,  tact,  and  per- 
sistence, in  addition  to  professional  skill. 

RELATION  TO  DEPARTMENTS  OF  EDUCATION  AND  OF  HEALTH 

Concerning  the  relation  of  the  school  physician  to  the  health  de- 
partment on  the  one  hand,  and  the  department  of  education  on  the 
other,  there  has  been  much  difference  of  opinion  which  has  oftentimes 
led  to  misunderstanding  and  friction  which  has  been  a  reproach  to 


130  The  Physician 

both  the  teaching  and  medical  professions.  What  the  best  solution  of 
this  problem  is,  may  differ  in  different  communities,  but  it  does  seem 
as  if  there  should  be  a  ready  solution  of  the  matter  which  would  be 
satisfactory  to  all  concerned.  Certain  phases  of  the  school  physician's 
work  of  necessity  bring  him  into  relation  with  the  health  department 
of  the  community.  He  must  report  to  the  health  officer,  cases  of  con- 
tagious disease,  and  ought  to  cooperate  with  him  in  securing  the  rigid 
exclusion  from  school  of  children  so  afflicted,  throughout  the  period 
during  which  they  are  a  menace  to  others  with  whom  they  come  in 
contact. 

There  are  other  phases  of  health  work  which  are  closely  related 
to  the  schools.  In  the  matter  of  his  selection  and  appointment,  it  is 
fundamental  that  the  physician  should  give  evidence  to  some  compe- 
tent body  through  an  examination,  civil  service  or  otherwise,  that  he 
possesses  the  medical  education  required  for  the  service.  His  work 
is  primarily  medical  work,  and  his  fitness  for  it  can  only  be  determined 
through  an  examination  conducted  by  medical  men.  On  the  other 
hand,  once  he  is  appointed,  he  becomes  an  integral  part  of  the  school 
system.  His  duties  relate  him  intimately  to  the  school  superintendent 
and  other  officials.  In  the  interest  of  harmony  and  resulting  efficiency 
in  the  school  program,  he  must  conform  to  the  rules  and  regulations 
laid  down;  if  he  fails  to  do  so,  the  superintendent  of  schools  must 
have  the  power  to  suspend,  and,  if  necessary,  discharge  him.  His  re- 
port should  be  made  in  duplicate,  a  copy  going  to  the  superintendent 
of  schools,  and  one  covering  at  least  certain  phases  of  his  work  to  the 
health  department.  Whatever  may  be  the  best  plan  (and  this  may 
be  different  in  different  communities),  it  is  a  reproach  to  both  pro- 
fessions whenever  satisfactory,  harmonious  relations  fail  to  be  estab- 
lished between  the  department  of  health  on  the  one  side  and  the  school 
system  on  the  other. 

The  physician's  education  does  not  equip  him  for  the  task  of 
teaching  the  school  child  hygiene  and  allied  subjects,  and  the  effort 
to  have  these  subjects  taught  by  some  physician  in  the  community  has 
almost  always  resulted  in  failure.  It  is  of  advantage,  however,  to 
have  the  teachers  of  hygiene  and  allied  subjects  in  the  schools  in- 
structed in  normal  schools  or  in  colleges  for  teachers  by  persons  who 
have  had  a  full  medical  training  wherever  this  is  possible.  There  are 
relatively  few  instructors  at  the  present  time  who  have  been  thus  pre- 
pared. Their  number  doubtless  will  increase  as  the  value  of  their  serv- 
ice is  more  keenly  appreciated  and  such  work  more  adequately  com- 
pensated. 
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THE  ORGANIZATIONS  OF  THE  MEDICAL  PROFESSION 

In  the  promotion  of  great  health  movements,  the  groups  concerned 
may  be  conveniently  distinguished  as  of  two  types,  (1)  the  Voluntary, 
Non-Professional  Group,  and  (2)  the  Professional  Group.  By  a  volun- 
tary group  is  meant  such  an  organization  as  the  Amreican  Child  Health 
Association,  composed  of  volunteer  members  brought  together  for  a 
common  object,  in  this  case,  for  example,  the  promotion  of  infant  and 
child  welfare.  Its  membership  includes  persons  engaged  in  a  great 
variety  of  occupations,  some  of  which  are  intimately  related  to  child 
welfare,  others  are  remotely  so  related,  and  others  not  at  all.  The 
uniting  bond  is  a  common  purpose.  Funds  are  made  available  from 
various  sources,  sometimes  in  generous  amounts,  for  the  accomplish- 
ment of  the  objects  of  the  organization.  It  may  have  local,  state, 
or  community  branches,  or  affiliated  groups,  but  the  number  of  its 
members  is  usually  not  so  large  as  in  a  professional  association.  Its  ad- 
vantages are  that,  being  a  voluntary  association,  devoted  to  a  specific 
movement,  its  members  coming  from  many  social  and  vocational  groups, 
it  cannot  be  suspected  of  any  ulterior  motives;  its  pronouncements, 
therefore,  carry  weight  with  the  public. 

The  other  type  of  organization  is  that  made  up  of  persons  en- 
gaged in  a  particular  occupation,  such  as  teachers,  nurses,  dentists, 
physicians  and  the  like.  The  primary  bond  of  union  is  a  desire  to 
promote  the  work  of  that  particular  profession  and  to  make  the  serv- 
ice of  its  members  more  effective  and  useful.  At  times  such  an  asso- 
ciation is  at  a  decided  disadvantage  in  an  effort  to  promote  the  best 
interests  of  the  public,  however  sincere  and  unselfish  it  may  be.  When, 
for  example,  an  association  of  physicians  expresses  an  opinion  as  to 
the  need  for  universal  vaccination,  or  for  the  use  of  animals  in  scientific 
research,  or  the  value  of  periodic  physical  examination  of  the  apparently 
healthy,  its  pronouncement  is  quite  likely  to  be  discounted  by  some  per- 
sons who  attribute  to  the  authors  an  ulterior  motive,  namely,  the  desire  to 
promote  the  selfish  interests  of  the  physician. 

On  the  other  hand,  when  there  develops  a  movement  which  threatens 
the  public  welfare,  such  as  legislation  to  restrict  or  abolish  the  use 
of  animals  in  research,  the  ability  of  such  a  professional  association 
(especially  if  the  state  and  local  branches  are  closely  federated  and 
in  close  touch  with  the  headquarters  of  the  national  association)  to  se- 
cure the  prompt  action  of  a  vast,  widely  distributed  membership  gives 
it  a  tremendous  power. 
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THE  AMERICAN  MEDICAL  ASSOCIATION 

In  its  thorough  organization  the  medical  profession  probably  ex- 
cels that  of  any  other  vocation.  The  reorganization  of  the  medical  pro- 
fession, some  twenty  years  ago,  into  a  federated  body,  with  the  County 
Medical  Society  as  a  unit,  this  being  represented  in  the  State  Medical 
Society  by  councillors  elected  for  that  purpose,  while  the  State  So- 
cieties in  turn  are  represented  by  delegates  to  the  National  Organiza- 
tion, the  number  of  these  delegates  being  in  ratio  to  the  number  of 
members  of  the  association  in  the  several  states,  is  a  very  effective  plan. 
At  the  headquarters  of  the  Association  in  Chicago,  an  enormous  mass 
of  information  has  been  gathered  about  physicians,  both  in  and  out  of 
the  organization;  and  the  relations  of  the  constituent  groups  have  been 
perfected  in  a  way  which  makes  it  possible  to  reach  the  individual 
members  promptly  and  effectively.  This  was  shown  during  the  late 
war  when  there  arose  a  sudden  demand  for  an  enormous  number  of 
physicians  to  serve  as  medical  officers  of  a  vast  army  of  three  or  four 
millions  of  men.  The  Surgeon  General  found  ready  to  his  hand  in 
the  American  Medical  Association,  means  of  appealing  to  the  physicians 
of  the  country  and  of  selecting  those  who  were  most  fit  and  who  could 
be  best  spared  from  their  duties  at  home.  Through  this  organization 
it  is  possible  to  extend  a  great  national  movement  into  each  state,  and, 
if  necessary,  to  each  county  and  city,  to  enlist  the  interest  and  activity 
of  thousands  of  physicians,  and  to  organize  them  for  cooperative  effort 
with  other  groups. 

THE  NATIONAL  EDUCATION  ASSOCIATION 

Only  one  other  organization  has  anything  like  so  large  a  member- 
ship, and  that  is  the  National  Education  Association,  which  numbers 
now  one  hundred  and  forty  thousand  of  the  teachers  of  the  country  in 
its  national  organization.  When  the  federation  of  this  association  is 
perfected  on  the  same  lines  as  those  of  the  American  Medical  Asso- 
ciation, its  membership  will  reach  or  exceed  a  half  million  teachers, 
as  nearly  this  number  is  included  at  the  present  time  in  the  several 
State  Teachers'  Associations.  The  possibilities  of  results  through  the 
cooperation  of  such  vast  organizations  as  these  are  almost  unlimited. 
Advised  and  assisted  by  voluntary  organizations  of  special  groups 
which  can  command  the  service  of  highly  trained  experts  in  educa- 
tional and  medical  lines,  such  cooperative  effort  seems  to  offer  the 
largest  promise  of  putting  over  and  carrying  to  a  successful  issue  in 


Discussion  133 

any  large  nation,   a  wide  program  for  advance  in  the  training  and 
education  of  our  youth  for  health  and  efficiency. 

DISCUSSION 

Dr.  Joseph  C.  Palmer,  Health  Director,  Department  of  Public  Instruction, 
Syracuse:  I  was  exceedingly  interested  in  this  paper  and  also  in  the  phase  of  it 
in  which  Dr.  Dodson  spoke  of  the  control  of  health  work  in  public  schools  by  the 
Boards  of  Health  or  by  the  Boards  of  Education. 

I  have  had  a  peculiar  experience  in  this  connection,  in  that  I  served  under  the 
Board  of  Health  for  seven  years,  before  taking  up  work  in  the  Department  of 
Education. 

In  1914  a  law  was  passed  in  New  York  State  for  second-class  cities,  which 
provided  that  the  control  of  health  work  in  public  schools  be  transferred  to  the 
Board  of  Education.  Perhaps  for  the  control  of  contagious  diseases,  the  work  may 
be  more  efficiently  carried  on  under  the  Board  of  Health;  but  I  have  been  now  for 
ten  years  under  the  Board  of  Education  in  Syracuse,  and  there  is  no  comparison 
in  the  efficiency  obtained.  Our  school  nurses  become  health  teachers,  as  perhaps 
you  know,  and  we  are  regarded  by  teachers  as  part  of  the  school  system  in  getting 
correction  of  physical  defects,  i.  e.,  for  vision,  for  dental  work,  for  adenoids  and 
tonsils,  correction  of  malnutrition,  etc.  All  this  is  part  of  the  educational  system 
and  things  go  very  smoothly.  We  did  our  Schick  work  last  year  and  had  no  trouble 
in  gaining  the  cooperation  of  teachers  and  principals.  We  are  now  starting  on 
goiter  work,  it  being  our  intention  to  make  a  complete  survey  of  goiter,  small, 
medium  and  large,  and  to  institute  an  educational  campaign  for  its  cure. 

Mrs.  E.  R.  Weeks,  Kansas  City:  Dr.  Dodson,  in  your  directions  for  study 
by  physicians,  where  comes  the  study  for  approach  to  mothers?  Frequently  this 
requires  much  more  skill  than  does  the  approach  to  the  child.  The  mother  has  to  be 
convinced  of  the  need,  whereas  the  child  knows  its  need.  Where  in  all  that  plan 
for  the  education  of  the  physician  comes  the  training  of  a  young  man  in  the 
psychology  of  approach  to  parents? 

Dr.  Dodson:  I  think  I  should  begin  the  answer  to  that  by  saying,  "with  his 
mother."  If  his  home  training  is  such  as  to  make  a  decent,  kindly  gentleman  of 
him,  you  need  not  worry  much  about  his  special  psychological  approach  to  mothers. 
I  have  made  up  my  mind  that  you  cannot  teach  ethics  very  effectively  to  a  young 
man  already  twenty-three  years  old.  You  can  show  him  methods  and  details  of 
approach.  I  am  frank  to  say  that  one  of  the  things  in  medical  administration  that 
has  to  be  kept  constantly  before  the  minds  of  some  teachers,  is  that  they  are  dealing 
with  people  and  not  cases;  that  sick  people  are  human  beings,  and  that  everything 
one  does  or  says  that  is  not  kind,  is  not  only  hurting  the  patient,  but  is  setting  a 
bad  example  to  the  students.  I  think  we  are  improving  in  that  regard.  I  think 
that  the  real  solution  of  this  problem,  however,  lies  in  the  selection  of  the  young  men 
when  they  enter  the  medical  school.  They  are  too  far  along  to  do  much  with  them — 
to  make  them  gentlemen — after  that,  but  the  medical  school  can  insist  that  they  be 
high-minded,  gentlemanly  individuals,  imbued  with  the  spirit  of  service,  as  a  sine 
qua  non  for  admission  to  the  medical  profession. 


THE  PLACE  OF  THE  TEACHER  IN  HEALTH  EDUCATION 

MABEL  C.  BRAGG,  Assistant  Superintendent,  School  Department,  Newton,  Mass. 

Because  health  is  now  considered  a  matter  of  education  and  not 
one  of  accident,  teachers  have  a  vital  part  to  play  in  the  health  of  the 
children.  Probably  everyone  thinks  he  knows  more  about  the  work  of 
teachers  today  than  of  any  other  one  group  because  we  have  all  had 
experiences  with  teachers,  and  out  of  our  experiences,  we  formulate 
our  working  knowledge.  We  have  all  been  to  school,  so  we  all  have 
opinions,  more  or  less  valuable,  as  to  what  teachers  should  do.  Yet 
we  all  grant  that  teachers  have  great  influence  over  the  lives  of  the 
children.  This  influence  was  recognized  as  never  before  when  social 
and  civic  necessities  were  great,  and  real  life  problems  were  given  to 
the  schools  for  solution. 

Of  all  the  many  kinds  of  work  asked  of  the  schools  during  the 
war,  health  and  thrift  still  abide  in  many  of  our  school  systems.  Tra- 
ditional programs  have  been  invaded  and  many  teachers  of  today  be- 
lieve that  the  new  subject  matter  is  vital  and  valuable,  not  only  in 
itself,  but  also  in  illuminating  the  fundamental  school  subjects. 

Eeading  that  is  based  on  the  necessity  for  health  information  and 
experience  has  an  important  stimulus.  Records  and  reports  of  per- 
sonal accomplishment  prove  to  the  children  certain  values  in  language 
formerly  ignored.  Arithmetic  based  upon  the  transactions  of  the  milk 
business  of  the  school  and  the  graphs  and  charts  of  the  monthly  weigh- 
ing in  the  building,  reveal  immediate  needs  that  may  secure  greater 
appreciation  of  the  subject.  We  all,  children  included,  like  to  talk 
about  ourselves  and  our  work.  Health  experiences  furnish  such  an 
opportunity.  Under  favorable  conditions  the  teacher,  in  the  work  of 
every  day,  has  a  remarkable  chance  to  contribute  to  the  progress  of 
health  education. 

Today  the  curriculum  is  being  reconstructed  because  of  the  new 
emphasis  in  education.  Health  is  one  of  the  four  great  aims.  Life 
proved  that  the  fundamental  subjects  of  reading,  writing,  and  arith- 
metic were  not  sufficient.  We  must  have  such  knowledge,  but  it  must 
be  in  proper  relation  to  health,  citizenship  and  the  wise  use  of  leisure. 
In  time  this  new  attitude  toward  education  will  reach  more  of  our 
schools.  Maybe  all  parents  will  be  sympathetic  in  the  next  generation. 
The  teachers  who  are  more  than  drillmasters  welcome  even  now  the 
flexibility  of  the  program  and  the  many  and  varied  opportunities  for 
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teaching  the  children  out  of  the  life  experiences  in  which  they  find 
themselves. 

In  time,  our  normal  schools  and  colleges  will  meet  our  needs  better 
along  these  lines,  and  will  send  us  teachers  who  know  more  about  health 
education  in  its  various  phases. 

In  the  meantime,  many  teachers,  because  of  their  great  personal 
interest,  are  concerning  themselves  joyously  and  seriously  in  the  health 
of  the  children  whom  they  are  teaching.  They  are  glad  of  all  the  scien- 
tific information  that  reaches  them.  They  welcome  suggestion  concern- 
ing subject  matter  and  method  that  they  find  in  educational  magazines. 
They  are  taking  nutrition,  biology,  and  mental  hygiene  courses.  Some 
are  busy  with  correspondence  courses  and  many  include  health  studies 
in  their  summer  school  work.  Probably  no  one  body  of  people  is  more 
actively  and  earnestly  engaged  in  the  study  of  health  education  for 
children  than  the  teachers.  Later,  when  all  the  school  administrators 
believe  more  firmly  in  the  value  of  teaching  health  in  the  schools,  when 
the  teachers  are  more  thoroughly  trained  for  the  work,  when  more  people 
understand  better  how  children  are  taught,  we  shall  look  back  at  today 
and  wonder  that  we  found  so  many  difficulties  and  thought  so  much 
more  about  ourselves  and  our  opinions  than  about  our  children's  needs. 

That  day,  when  the  health  program  will  be  a  part  of  all  our 
school  systems,  is  nearer  because  of  the  work  of  many  eager  teachers  in 
our  land,  and  many  wise  scientific  people  who  are  studying  the  sub- 
ject matter,  and  are  preparing  it  for  our  teachers  to  use.  We  teachers 
cannot  wait  to  begin  until  all  the  subject  matter  is  prepared  to  meet 
the  new  demand,  but  we  must  do  the  best  we  know,  with  what  we  now 
have  and  are  steadily  acquiring.  We  shall  make  many  mistakes,  even 
as  others  do  in  other  walks  of  life,  but  a  better  day  for  the  health  of 
our  school  children  will  come  sooner,  because  of  the  work  of  our  teach- 
ers in  many  schools  today. 

AVAILABLE  INFLUENCES 

The  various  influences  with  which  the  grade  teachers  may  work 
are  the  children,  the  parents,  the  school  doctor  and  nurse,  the  school 
dentist,  and  the  physical  training  teacher,  and  with  the  older  children, 
the  home  economics  and  general  science  teachers.  All  of  them  are 
probably  more  united  today  on  the  subject  of  better  health  for  children 
than  ever  before.  Positive  health  ideas  are  strongly  in  evidence  in  the 
life  of  the  children,  and  as  our  health  education  can  be  wrought  into  a 
more  united  whole,  it  will  become  increasingly  valuable. 

Dr.  Decroly,  the  great  Belgian  educator,  says  that  all  our  teaching 
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should  be  based  on  the  needs  of  the  children.  This  surely  is  a  good 
starting  place  for  our  health  education.  We  must  meet  the  children 
in  the  midst  of  their  own  experiences  or  unfortunately  most  of  our  teach- 
ing is  lost  because  it  does  not  meet  their  needs.  So  many  of  us  know 
so  much  more  about  health  than  we  do.  We  would  secure  not  knowl- 
edge alone  for  our  children,  but  the  formation  of  the  right  habits  of 
living.  Making  the  knowledge  available  when  it  is  needed  is  a  new 
incentive  for  more  vital  teaching. 

We  see,  as  needs  for  the  best  growth  of  our  children,  food,  sleep, 
rest,  good  posture,  cleanliness,  proper  clothing,  and  a  good  state  of 
mind. 

Many  teachers  are  working  in  close  cooperation  with  the  home,  and 
are  trying  in  the  schools  to  help  meet  these  needs  through  the  following 
activities:  weighing  and  measuring  regularly;  teaching  health  habits; 
milk  luncheons,  from  an  educational  as  well  as  nutritional  standpoint; 
active,  sympathetic  cooperation  with  the  school  doctor,  nurse  and  den- 
tist; the  use  of  health  subject  matter  in  the  traditional  school  sub- 
jects; representation  through  handwork  of  many  health  beliefs  and  ef- 
forts; plays  and  games  for  health  value. 

With  the  older  children,  the  teaching  of  home  making  can  be  based 
on  health  and  happiness,  and  a  study  of  foods  for  health  purposes  adds 
greatly  to  the  value  of  the  experiment.  General  science  teachers  are 
also  making  a  definite  contribution  to  health  teaching.  We  have  all 
these  influences  to  raise  the  general  health  standard  for  all  the  children 
in  our  schools. 

In  our  city,  in  answer  to  a  request  from  the  teachers  themselves, 
four  special  health  classes  have  been  formed  for  the  underweight 
children.  These  children  have  privileges  and  special  help  from  a  doctor, 
a  nurse  and  a  teacher,  all  of  whom  are  secured  through  the  Christmas 
Seal  Fund  of  the  Tuberculosis  League  dispensed  by  our  Welfare  Bu- 
reau. They  enter  the  class  only  by  invitation  after  consultation  with 
the  parents.  They  are  under  the  direction  of  the  School  Department. 
Physical  training  teachers  with  their  corrective  work,  and  hospital 
clinics  furnish  very  definite  help. 

You  will  be  interested  to  know  that  candy  sales  in  our  schools, 
even  to  raise  money  for  pet  projects,  have  been  discontinued,  because 
our  teachers  believe  they  could  hardly  teach  one  thing  and  do  the  other. 
One  of  our  junior  high  school  lunch  rooms  sells  no  candy  or  sweet 
chocolate.  They  sell  fruit  instead.  One  Parent-Teacher  Association 
wished  to  have  a  candy  sale.  Because  some  of  our  teachers  believed  it 
would  be  inconsistent  with  our  health  program,  it  was  given  up. 

New  teachers  coming  into  the  city  must  have  special  help  from  the 
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physical  training  teacher,  the  home  making  teacher,  and  through  a 
special  health  course  provided  by  the  School  Department.  Their  in- 
terest is  first  secured  by  the  measuring  and  weighing,  and  then  grows 
as  they  learn  to  meet  the  needs  of  their  children. 

In  any  community,  in  the  beginning  of  such  work,  a  few  teachers 
will  be  found  willing  to  undertake  the  teaching  of  health.  Gradually 
the  interest  spreads,  and  from  teachers'  thinking  it  an  extra  burden, 
one  thing  more  to  do,  all  real  teachers  are  glad  to  do  it  because  of  the 
very  evident  benefit  to  the  children. 

In  the  question  of  conferences  concerning  individual  children 
who  need  special  help,  we  might  ask,  how  will  the  teacher  get  the  time  ? 
Time  previously  spent  in  keeping  children  after  school  as  a  punish- 
ment for  restlessness  and  mischief,  or  for  extra  work,  when  a  child  is 
too  tired  to  do  any  work  at  all,  may  well  be  spent  in  conferences  with 
the  child's  mother  as  to  his  health  habits,  with  the  nurse  as  to  his 
physical  condition  and  what  can  be  done  about  it;  sometimes  with  a 
social  worker  as  to  remedies  for  discouraging  home  conditions.  All 
this  understanding  of  the  child  will  help  us  better  to  fit  his  work  to 
his  ability  and  to  find  a  way  to  remove  some  of  the  physical  and  social 
difficulties. 

All  our  stupidities  in  health  teaching  may  be  stupidities  in  other 
subjects  as  well,  so  health  teaching  is  not  to  be  blamed  for  mistakes. 
It  is  only  a  little  more  prominent  at  the  present  time.  It  may  be  there 
are  no  more  stupid  blunders  among  teachers  than  among  people  admin- 
istering health  from  different  angles.  In  spite  of  mistakes,  much  ex- 
cellent work  is  being  done  and  many  children  are  healthier  and  happier. 

Although  so  many  people  know  so  many  things,  still  it  remains  for 
the  teachers  to  adapt  knowledge  to  the  needs  of  little  children.  This 
many  are  doing  in  teaching  health  and  they  are  eager  for  a  better 
knowledge  of  better  things  to  do.  It  may  be  that  we  have  not  yet  realized 
how  important  the  grade  teacher  is  in  the  great  health  program.  Upon 
her  sympathetic  cooperation  and  enthusiastic  response  depends  the  suc- 
cess of  the  best  of  plans.  Perfunctory  acceptance  of  the  best  course 
of  study,  of  the  finest  outlines,  will  result  in  failure.  Teachers  may  not 
realize  all  they  should  do,  all  they  may  do,  but  many  are  working  for 
the  better  health  of  all  their  children,  and  are  seeking  for  greater  knowl- 
edge that  shall  make  them  more  effective. 

The  teacher  may  be  looking  for  inspiration  and  leadership  to  her 
principal,  to  her  superintendent,  or  to  a  health  supervisor,  but  whether 
health  is  a  dull  task  often  to  be  ignored  or  avoided,  or  a  possession 
much  to  be  prized,  depends  upon  the  teacher.  Let  us  pay  to  them  the 
tribute  which  is  their  due. 


THE  NUTRITION  SPECIALIST  IN  THE  HEALTH  PROGRAM 

LYDIA  J.  ROBERTS,  Assistant  Professor,  Department  of  Economics,  University 

of  Chicago 

Good  nutrition  is  a  fundamental  requirement  of  good  health.  So 
dependent,  indeed,  is  the  health  of  an  individual  on  the  state  of  his 
nutrition  that  "good  nutrition"  and  "good  health,"  although  the  latter 
is,  strictly  speaking,  more  inclusive,  have  come  to  be  used  as  almost 
synonymous  terms.  In  view  of  this  fact,  it  would  seem  an  obvious 
conclusion  that  nutrition  should  occupy  a  big  part  of  every  health 
program,  and  that  at  least  one  person  well  trained  in  nutrition  should 
be  on  the  staff  of  every  organization  engaged  in  health  work.  It  is 
true,  indeed,  that  the  problem  of  nutrition  is  now  being  generally  recog- 
nized, and  that  schools,  city,  and  state  health  departments,  and  various 
public  and  private  organizations,  are  carrying  on  "nutrition  programs.'1 
It  is  to  be  regretted  that  in  too  many  cases  this  means  nothing  more 
than  that  the  children  have  been  weighed  and  measured,  and  the  mid- 
morning  lunch  of  milk  introduced.  Moreover,  it  would  almost  seem 
the  exception  rather  than  the  rule  to  find  a  really  well  qualified  nutri- 
tion person  in  charge  of  the  work.  There  may,  to  be  sure,  be  some 
one  bearing  the  nutrition  title,  but  inquiry  too  often  reveals  no  real 
right  to  its  use.  The  same  organization  which  demands  a  high  grade  of 
professional  training  of  its  other  workers — physicians,  nurses,  social 
workers,  teachers — will  often  allow  the  nutrition  work  to  be  carried 
by  a  person  with  only  a  small  amount  of  superficial  training  in  nutri- 
tion, or  none  at  all.  The  only  explanation  of  this  inconsistency  appears 
to  be  the  lack  of  a  realization  on  the  part  of  those  in  authority  that 
nutrition,  far  from  being  a  mere  matter  of  weighing  and  milk  drinking, 
is  a  whole  special  field  in  itself,  and  should  be  directed  only  by  per- 
sons having  a  standing  in  their  own  profession  at  least  equal  to  that 
demanded  of  other  specialists  in  their  respective  fields. 

It  is  the  purpose  of  this  paper  to  consider  the  place  of  a  nutrition 
trained  person  in  the  health  program,  her  duties,  responsibilities,  and 
preparation  for  her  work.  What  she  is  called — nutrition  specialist, 
nutrition  worker,  nutritionist,  dietitian — is  a  matter  of  small  concern, 
provided  she  has  the  training  and  the  ability  to  handle  the  nutrition 
aspect  of  the  work  in  a  competent  way.  Since  it  is  now  generally  agreed 
among  specialists  that  the  health  program  should  center  in  the  public 
school,  I  shall  first  outline  what  seems  to  be  the  logical  relation  of  a  nu- 
trition specialist  in  connection  with  the  school  and  then  discuss  further 
her  qualifications  and  preparation. 

The  nutrition  specialist  seems  to  fit  logically  into  the  school  sys- 
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tern  in  the  same  way  as  do  the  music,  drawing,  physical  training  and 
other  specialists  whose  connection  with  the  school  is  already  established. 
In  brief,  this  relation  may  be  stated  as  follows:  Each  specialist  is  an 
authority  in  her  own  particular  field.  She  organizes,  outlines,  and  di- 
rects the  work  throughout  the  entire  school  and  is  to  a  certain  degree 
held  responsible  for  results.  In  the  usual  moderate  sized  school  system 
most  of  the  actual  teaching  of  special  subjects  is  done  by  the  grade 
teachers.  Each  supervisor  holds  meetings  with  the  teachers,  outlines 
and  explains  the  work,  and  gives  suggestions  as  to  methods  of  teaching. 
In  addition,  she  visits  the  different  grades  at  intervals  of  one  or  two 
weeks,  assisting  the  teacher  over  hard  places  or  teaching  the  lesson 
herself.  In  the  upper  grades  where  a  more  extended  knowledge  of  sub- 
ject matter  or  technique  is  required  than  the  usual  teacher  may  be  ex- 
pected to  possess,  and  where  most  of  the  regular  subjects  are  taught 
by  the  department  method,  the  supervisor  of  a  special  subject  usually 
does  all  the  teaching.  In  a  big  city  system  the  special  subjects  are  han- 
dled in  practically  the  same  way,  each  specialist  in  this  case  being  pro- 
vided with  a  sufficient  corps  of  assistants  to  cover  the  field. 

In  a  similar  manner,  it  appears  to  me,  should  the  nutrition  spe- 
cialist function  in  the  public  school — not  as  an  outsider  whose  services 
are  being  donated  by  some  woman's  club  or  other  private  organization, 
but  as  a  regular  member  of  the  school  staff.  This  means  a  definite  al- 
lotment of  time  to  her  work  and  the  assistance  of  the  teachers  in  pre- 
senting the  lessons  in  their  respective  grades.  This  shifting  of  the 
health  instruction  to  the  shoulders  of  the  teachers  is  not  done  merely  for 
the  sake  of  economy,  but  for  effectiveness  of  work.  The  teacher  is  as 
a  rule  better  able  to  adapt  the  subject  matter  to  her  own  group  than 
is  the  specialist,  and  her  daily  contact  with  the  children  makes  it  possi- 
ble to  keep  their  interest  continually  renewed.  Moreover,  the  success 
of  the  nutrition  program,  as  of  any  other  undertaking,  depends  to  a 
considerable  degree  upon  the  interest  and  cooperation  of  the  teachers. 
And  teachers  in  common  with  other  human  beings,  put  forth  their 
best  efforts  only  when  the  responsibility  is  theirs. 

DUTIES  AND  RESPONSIBILITIES 

The  duties  and  responsibilities  of  the  nutrition  person  in  the  school 
health  program  may  then  be  outlined  somewhat  as  follows: 

1.  The  nutrition  specialist  should  organize,  plan,  and  direct  the 
work  in  nutrition  for  the  entire  school.  She  should  outline  it  by  grades 
and  present  it  to  the  teachers  with  explanations  as  to  its  use  in  various 
rooms. 

2.  She  should  be  responsible  for  furnishing  authentic  subject  mat- 
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ter  on  the  various  lesson  topics,  the  best  method  of  doing  this  probably 
being  by  a  series  of  nutrition  lessons  given  to  the  teachers. 

3.  She  should  suggest  projects  and  other  methods  of  presenting 
subject  matter,  as  well  as  incentives  and  devices  effective  with  children 
of  varying  ages  and  interests.  Such  offerings  should  always  be  in  the 
form  of  suggestions  only,  for  it  is  essential  to  the  success  of  the 
project  that  each  teacher  has  unlimited  opportunity  for  initiative  in 
developing  procedure  in  her  own  room. 

4.  She  should  give  assistance  to  the  teachers  in  the  practical 
conduct  of  the  work  in  whatever  way  best  meets  their  individual 
need — it  may  be  by  giving  regular  or  occasional  lessons  herself,  or  by 
merely  keeping  in  touch  with  the  work  in  an  advisory  capacity.  Her 
attitude  should  never  be  that  of  an  overseer,  but  rather  that  of  an 
assistant,  willing  to  help  out  on  the  problem  in  whatever  way  seems 
best. 

5.  She  should  present  the  nutrition  project  at  parent-teacher's 
meetings,  and  should  be  ready  as  occasion  offers  to  instruct  mothers, 
individually,  or  in  groups,  in  the  requirements  of  an  adequate  diet 
and  the  general  problems  of  child  feeding,  in  simple,  non-technical 
language. 

6.  She  should  be  a  recognized  authority  in  her  field,  the  one  to 
whom  all  questions  concerning  food  and  nutrition  may  be  referred 
by  either  teachers  or  parents  with  the  assurance  that  the  answers  will 
be  scientifically  correct.  This  requires  that  she  keep  in  touch  with  cur- 
rent literature  and  that  she  be  willing  frankly  to  say  "I  do  not  know. 
I  will  find  out,"  whenever  honesty  demands  it. 

7.  She  should  be  ready  if  necessary  to  plan  menus  for  the  school 
lunch,  and  should  in  any  case  have  sufficient  direction  of  the  lunch 
to  insure  its  making  a  definite  contribution  to  the  health  project. 

8.  She  should  devise  and  try  out  methods  of  evaluating  the  ef- 
fectiveness of  the  health  instruction  and  should  present  the  findings  of 
such  studies  to  the  school  staff,  and  if  expediency  prompts  it,  to  the 
school  board,  the  parents,  or  to  the  children  themselves. 

9.  She  should  work  in  close  touch  and  harmony  with  the  physi- 
cian, the  physical  training  teacher,  the  nurse,  and  all  others  having 
to  do  with  the  health  program. 

Such  are  the  principal  duties  of  the  nutrition  specialist  in  the 
health  program  of  the  public  school.  Their  mere  recital  makes  it  ap- 
parent that  one  who  assumes  the  title  and  with  it  these  responsibilities 
requires  thorough  and  specialized  training  for  the  work.  The  National 
Child  Health  Council  has  recently  outlined  the  preparation  which  should 
be  required  of  persons  qualifying  as  nutrition  specialists.     This  pro- 
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gram  of  training  should  be  given  wide  circulation  among  people  em- 
ploying health  workers  and  the  requirements,  as  speedily  as  possible, 
demanded  of  all  undertaking  nutrition  work.  Some  of  the  outstanding 
requirements  may  be  emphasized  in  this  connection. 

OUTSTANDING  REQUIREMENTS 

A  foundation  in  science  is,  of  course,  the  prime  requisite  in  nu- 
trition work.  Physiology — especially  the  physiology  of  digestion,  ab- 
sorption, assimilation,  and  the  whole  chain  of  nutritive  processes — and 
the  chemistry  of  food  and  nutrition  are  particularly  necessary  for  the 
nutrition  worker.  In  addition  to  these,  she  needs  an  up-to-date  prac- 
tical working  knowledge  of  dietetics.  She  should  know  the  needs  of 
the  body  in  respect  to  the  various  food  elements,  and  how  these  needs 
may  be  supplied  by  the  different  foodstuffs.  Without  this  detailed 
knowledge  she  must  dogmatically  follow  a  set  diet  without  any  varia- 
tions, and  will  be  totally  unable  to  answer  the  flood  of  questions  which 
are  sure  to  come  to  her  if  a  real  interest  is  once  created.  With  it  she 
is  able  to  adapt  her  dietary  advice  to  suit  the  customs  and  the  food 
supply  of  a  locality  or  to  the  dietetic  prejudices  of  the  different  racial 
groups,    without    in    any   way   sacrificing   the    adequacy   of    the    diet. 

A  knowledge  of  the  principles  of  food  preparation  and  of  the  prob- 
lem of  marketing  will  be  valuable  assets  to  a  nutrition  worker  in  any 
locality,  and  are  almost  essential  in  a  school  whose  children  come 
largely  from  the  lower  income  groups;  for  the  possibility  of  improving 
the  nutrition  of  the  children  often  depends  on  teaching  the  family  how 
to  spend  the  small  amount  allowed  for  food  to  better  advantage,  and 
to  prepare  the  food  in  an  appetizing  way.  In  such  localities  social 
service  training  and  experience  are  also  decided  advantages  to  the 
nutrition  worker,  if  not  actual  necessities. 

In  addition  to  her  scientific  training,  the  nutrition  specialist  who 
expects  to  succeed  in  a  public  school  (or  elsewhere,  for  that  matter) 
must  have  an  understanding  of  psychology  and  of  educational  pro- 
cedure. It  is  in  this  respect  that  many  of  the  best  prepared  people 
from  the  scientific  aspect  so  frequently  fail  completely.  They  know 
the  subject  matter,  but  they  do  not  know  how  to  adapt  it,  to  make  it 
attractive,  to  "get  it  across"  to  the  children  or  their  parents,  as  the 
case  may  be.  And  conversely,  many  of  the  people  most  successful  in 
getting  ideas  across  and  arousing  interest  are  frequently  sadly  lacking 
as  regards  scientific  training.  They  are  therefore  prone  to  commit 
serious  blunders  which  do  much  harm  to  the  nutrition  cause.  It  cannot 
be  too  strongly  emphasized,  therefore,  that  both  the  scientific  training 
and  the  knowledge  of  educational  psychology  and  method  are  essential 
in  the  training  of  those  desiring  to  render  public  nutrition  service. 


THE  NUKSE 

ALTA  E.  DINES,  R.N.,  Director  of  Nursing,  Association  for  Improving  the  Con- 
dition of  the  Poor,  New  York  City 

The  public  health  nurse  exists  for  the  assistance  she  can  render 
in  the  promotion  of  health,  the  prevention  of  disease  and  the  cure  of 
existing  disease.  In  her  work  it  makes  no  difference  whether  her 
particular  field  of  educational  nursing  is  prenatal,  infant,  pre-school, 
school  or  adult  hygiene,  whether  it  is  industrial,  tuberculosis,  venereal 
disease,  other  communicable  diseases,  mental  hygiene,  or  a  combination 
of  all  of  these  with  bedside  nursing — her  chief  function  is  to  interpret 
to  her  people  the  scientific  truths  regarding  health  (not  so  interpreted 
by  other  workers),  with  such  tact  in  approach  and  such  skill  in  teach- 
ing that  they  not  only  understand  but  are  eager  or  willing  to  act.  Her 
function  carries  one  step  farther — to  see  that  the  people  do  act  as  com- 
fortably and  easily  as  possible ;  in  other  words,  to  see  that  her  teaching 
is  effective.  The  chief  function  of  the  public  health  nurse,  then,  is 
health  education. 

But  health  education  is  a  tremendous  term !  May  we  define  it — as 
education,  formal  or  informal,  that  gives  the  individual  the  oppor- 
tunity to  reach  best  the  maximum  of  his  capacity  because  of  the  max- 
imum efficiency  of  his  physical  being  in  which  is  embodied  all  that 
capacity.  It  includes  education  for  mental  health  as  for  physical 
health,  and  thus  implies  the  teaching  of  that  discrimination  in  evalua- 
tion which  would  never  mean  health  for  health's  sake,  but  always  the 
highest  possible  degree  of  health  for  the  individual  for  the  sake  of  his 
fullest  and  most  useful  life.  We  like  to  think  of  "the  body  as  the 
instrument  through  which  the  mind  expresses  itself,"  and  health 
education  is  doubly  significant  in  keeping  the  instrument  in  perfect 
tune  and  the  player  in  perfect  form. 

Health  education  is  an  inclusive  term.  We  think  of  it  as  em- 
bracing the  early  forming  of  health  habits,  the  understanding  of  one's 
own  equipment  and  development — mental  and  physical;  the  under- 
standing of  one's  obligation  to  himself  and  to  society  for  health;  the 
understanding  of  protective  health  laws;  and  one's  duty  as  a  citizen — 
the   understanding  of  one's   obligation  to   the  next   generation.      The 
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term  "health  education"  applies  quite  as  much  to  adult  education  as 
to  that  of  children,  but  we  shall  omit  adult  education  per  se  and  con- 
sider it  only  with  reference  to  the  education  of  parents  of  children  for 
the  sake  of  the  children.  Even  this  would  really  take  us  into  educa- 
tion for  parenthood  and  education  in  infant  hygiene,  but  because  this 
is  an  American  Child  Health  Association  meeting  and  because  the 
other  speakers  are  physician,  teacher  and  nutritionist,  these  remarks 
will  be  confined  to  health  education  as  related  to  the  two  age  groups 
where  these  three,  as  well  as  the  dentist,  the  physical  educator  and  the 
nurse,  meet  with  common  interest — the  pre-school  and  the  school 
groups.  In  the  general  scheme  of  education  for  health  in  these  two 
groups,  let  us  now  try  to  place  the  nurse  in  the  work  for  which  she  is 
most  needed  because  of  her  special  preparation  and  because  no  one  else 
is  covering  it. 

WITH  THE  DOCTOE 

Outside  the  home,  as  a  basis  for  the  individual  and  family  health 
work,  the  physician  takes  stock  of  the  physical  well  being  of  the  child 
periodically.  He  is  too  busy  a  man  to  do  this  more  frequently  than 
absolutely  necessary,  so  his  examination  of  each  child,  unless  there  is  a 
special  need,  is  at  most  once  or  twice  a  year.  He  finds  conditions  that 
need  correcting  and  he  wants  his  work  to  accomplish  its  purpose ;  he 
recommends  habits  to  be  broken  or  formed,  corrections  of  defects  to 
be  made,  treatments  to  be  given — in  other  words,  health  education 
a-plenty  to  be  launched  and  consummated.  Now,  who  is  to  assist  at 
the  examinations,  that  the  physician's  time  may  be  spared  for  the 
things  he  alone  can  do?  Who  is  to  scout  for  the  "special  needs"  and 
call  them  to  the  attention  of  the  physician?  Who  is  to  render  the  serv- 
ice more  complete  and  more  orderly  by  the  keeping  and  filing  of  records  ? 
Who  is  to  see  that  child  and  family  understand  the  physician  and  follow 
his  advice  ?  By  virtue  of  practice  in  clinic  work  as  well  as  in  gaining 
the  confidence  of  children  in  unusual  situations,  the  nurse  can  help 
both  physician  and  child  at  the  physical  examinations.  By  virtue  of 
three  years,  and  sometimes  many  more,  of  careful  watching  of  symp- 
toms, the  nurse  should  be  sensitive  to  deviation  from  normal  health  and 
to  danger  from  imminent  or  raging  epidemics — hence  she  would  seem 
the  logical  health  scout  for  child  and  doctor  to  detect  beginning  defects 
or  early  signs  of  the  all  important  communicable  diseases.  With  the 
communicable  diseases  indeed  the  nurse  acts  as  officer  of  the  law  in  the 
protection  as  well  as  the  education  of  her  community.     By  virtue  of 


144  The  Nurse 

practice,  special  preparation  and  special  interest,  the  nurse  will  usually 
be  responsible  for  the  health  records.  But  most  important  of  all,  it 
seems  to  me,  is  the  question  of  follow-up  work.  The  physician  is  not 
carefully  examining  children  either  for  practice  or  for  a  record  of  de- 
fects. The  scientific  findings  of  the  doctor  must  be  explained  to  the 
child's  family  and  they  persuaded  or  inspired  to  follow  his  recom- 
mendations. This  means  the  revealing  home  visit  where  the  rest  of 
the  child's  tale  is  read,  and  often  a  carefully  planned  program  of  adult 
education  in  child  health  must  follow.  This  visit  requires  pleasing 
personality,  social  insight,  scientific  knowledge,  a  capacity  for  informal 
teaching,  and  time.  We  have  hoped,  by  special  preparation,  to  evolve 
the  combination  of  qualities  necessary  to  meet  these  requirements  in 
the  person  who  has  the  foundation  of  scientific  knowledge  and  experi- 
ence with  people — the  public  health  nurse.  Of  course,  if  there  is  a 
nutritionist,  the  nurse  would  do  none  of  the  work  in  the  special  domain, 
unless  requested  to  do  so. 

WITH  SCHOOL  AND  HOME 

Having  taken  stock  of  the  physical  assets  and  liabilities  of  each 
child,  we  wish  to  keep  him  at  his  highest  health  level.  This  means 
vigilance  accompanied  by  education.  The  periodic  examinations  are 
supplemented  by  the  monthly  weight  and  measurement  and  due  atten- 
tion is  paid  to  gain  or  loss.  What  person  weighs  or  measures  the  child 
does  not  seem  a  matter  of  importance,  provided  that  person  is  capable 
and  accurate.  The  thing  itself,  however,  is  important,  when  accom- 
panied by  the  teaching  to  the  child  and  the  child's  family  of  the  sig- 
nificance of  normal  growth  and  health.  This  again  means  careful 
follow-up  work  which,  in  general,  I  believe,  is  delegated  to  the  nurse. 
Whatever  cases  the  nutritionist  might  desire  to  follow  would  be  excep- 
tions to  this  generality. 

The  forming  of  health  habits  looms  largest  perhaps  as  the  goal  of 
health  education  in  the  earlier  years.  We  do  want  the  children  to 
learn  to  live  well.  Here,  family  and  teacher  have  the  greatest  oppor- 
tunity because  the  children  are  with  them  every  day.  But  it  seems 
to  me  that  doctor,  dentist,  nutritionist,  physical  educator  and  nurse 
should  all  be  enlisted  in  the  health  habit  crusade.  The  nurse  can  help 
the  teacher  with  her  interest,  her  enthusiasm  and  attractive  material. 
She  can  talk  occasionally  to  the  children  when  special  stimulation  is 
needed,  help  with  special  contests  or  programs,  plan  group  instruction 
for  Parent-Teacher  Association  meetings,  and  help  with  school  lunches. 


Alta  E.  Dines,  R.N.  145 

Visits  to  the  home  will  usually  be  needed  to  clinch  the  teaching.  It 
is  surely  the  part  of  the  nurse  to  help  in  every  way  possible  to  make 
good  health  practices  so  gratifying  and  so  regular  a  part  of  each 
child's  daily  life  that  the  governing  axones,  dendrites  and  synapses  will 
always  be  in  readiness  for  response. 

But  we  want  "intelligently  controlled  habit,"  to  use  John  Dewey's 
phrase.  As  soon  and  as  rapidly  as  the  children  can  understand  why,  we 
want  them  to  know  the  why  of  health  habits,  and  thus  to  establish  the 
desired  attitude  of  mind.  At  the  beginning  of  this  paper  we  included 
under  the  term  "health  education"  the  understanding  of  one's  own 
equipment  and  development — mental  and  physical,  the  understanding 
of  one's  obligation  to  himself  and  to  society  for  health,  the  understand- 
ing of  protective  health  laws  and  one's  duty  as  a  citizen,  and  the  un- 
derstanding of  one's  obligation  to  the  next  generation.  This  means 
that  for  a  complete  program  of  health  education  in  our  schools,  we 
must  include  in  the  curriculum  for  hygiene  (personal,  home,  com- 
munity), physiology,  biology,  civics,  psychology,  physical  education, 
first  aid  and  home  care  of  the  sick.  In  general,  this  is  the  realm  of 
the  teacher,  educated  in  education,  and  may  we  add  at  this  day,  edu- 
cated in  health  education  ?  Is  there  any  place  here  for  the  nurse  ?  Cer- 
tainly formal  teaching  is  not  her  forte,  and  certainly  she  has  an  array 
of  duties  peculiarly  her  own.  My  own  feeling  would  be  that  classroom 
teaching  is  best  left  to  the  classroom  teacher.  Classes  in  home  nursing, 
where  demonstration  is  so  important,  would  seem  to  be  the  exception. 

The  nurse  can  point  out  the  need  of  health  education  as  outlined 
to  parents,  to  teachers,  to  school  boards,  to  the  students  themselves. 
She  can  sometimes  aid  the  busy  teachers  by  materials  and  suggestions 
for  effective  health  teaching.  She  can  help  in  the  interpolation  of 
health  truths  into  lessons  other  than  the  ones  mentioned,  especially 
with  the  younger  children.  She  can  herself  practice  health  and  en- 
courage the  teachers  to  practice  health  that  the  teaching  of  the  children 
may  be  more  effective.  Indeed,  wherever  there  is  a  health  need, 
wherever  there  is  an  opportunity  to  make  more  vital  the  principles  for 
which  she  stands,  there  we  should  find  the  nurse. 
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DISCUSSION 

Dr.  Thomas  D.  Wood,  New  York  City:  I  want  to  call  your  attention  to  the 
growth  curve  rather  than  the  mere  fact  of  weight  or  height.  The  child  normally 
shows  increase  in  weight.  There  should  be  no  dropping  down.  It  is  an  upward 
curve.  The  child  is  interested  in  it.  The  point  is  the  increase  in  weight  and 
height.  The  device  we  use  as  teachers  in  the  classroom  should  put  more  emphasis 
on  the  records,  on  measurements,  on  effort  and  improvement,  and  not  so  much  upon 
accidental  conditions  or  mere  accomplishments. 

The  second  type  of  device  is  related  to  the  first.  I  think  we  do  not  give  enough 
attention  to  it  yet  as  teachers,  and  that  is,  helping  the  pupil  to  interest  himself  or 
herself  in  his  or  her  condition,  realizing  that  nutrition  has  to  do  with  the  state 
of  the  tissues  and  attendance  of  health.  A  child,  as  a  part  of  his  health  plan,  should 
have  the  benefit  of  that  device  which  we  use  in  athletics,  the  being  in  condition,  and 
keeping  in  training.  I  have  a  little  student  at  present  who  was  an  Olympic 
champion,  a  girl  now  twenty,  and  she  keeps  in  training  all  the  time.  She  is  imbued 
with  the  spirit  and  idea  of  being  always  in  training.  This  splendid  idea  of 
development,  of  something  beyond  the  mere  fact  of  weighing  so  much  and  growing, 
can  be  adapted  to  children,  but  just  how  it  can  be  adapted  to  children  of  all  ages 
remains  to  be  seen. 

The  third  device  relates  itself  to  what  has  been  suggested  as  the  second 
purpose  in  education — training  for  citizenship,  helping  the  child  at  each  stage  of 
development  to  appreciate  his  relation  to  the  group.  It  means  social  organization. 
I  believe  that  the  little  child,  even,  should  have  associated  with  the  habits  related 
to  his  own  health,  a  thin  wedge,  gradually  widening,  of  interest  in  and  service  to 
the  health  of  the  members  of  his  group,  in  the  home,  in  the  school,  in  the  community. 

Mrs.  Collier:  Dr.  Wood  has  stressed  the  very  point  that  I  want  our  next 
speaker,  Miss  Mabel  C.  Bragg,  to  bring  out.  We  are  all  deeply  interested  in,  and 
deeply  hopeful  of,  new  developments  in  the  child  health  education  field  in  which  the 
research  workers  are  at  work.  We  all  want  these  very  exact  and  fine  scientific  facts, 
but  the  day  will  never  come  when  we  can  let  the  giving  forth  of  facts  take  the 
place  of  the  devices  and  the  methods  so  called  for  keeping  up  the  spirit  of  "health 
first"  in  our  schools.  I  want  to  call  upon  Miss  Bragg  to  give  us  just  a  few  words 
on  this  subject. 

Miss  Mabel  Bragg,  Newtonville,  Mass.:  I  have  been  not  a  little  interested  in 
the  results  of  our  weighing  this  fall  with  the  new  score  cards,  and  I  asked  Dr.  Wood 
yesterday,  whether  they  ought  to  be  so  much  better  than  they  were  last  fall.  As  it 
is,  they  seem  so  much  better  that  I  do  not  quite  dare  to  tell  yet  what  they  are.  I 
found  myself  afraid  that  we  might  have  made  some  mistakes  in  our  estimating, 
and  should  have  to  go  over  them  again  to  be  quite  sure.  I  should  love  to  share  with 
you  the  sense  of  joyous  accomplishment  that  came  to  us  in  the  work  of  our  children 
when  we  saw  these  figures  for  the  first  time.  We  have  been  trying  to  compare 
our  September  weights  for  the  last  four  years  to  see  what  has  happened  to  our 
children.  We  watched  that  curve  as  it  was  being  made,  but  now,  one  of  the  most 
important   things   that   we   are   working   on  is  the   marked   gain   the   children   have 
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made  this  fall.  Not  the  fact,  but  the  delight  of  the  child  in  the  fact,  is  the 
thing  that  we  are  stressing.  All  the  things  that  we  know  are  not  going  to  do  these 
children  much  good  unless  they  can  be  made  a  permanent  possession  of  the  children 
and  that  same  kind  of  joyous  delight  in  the  accomplishment  can  be  made  the 
personal  possession  of  the  teachers.  It  takes  faith,  attention,  and  a  wonderful 
willing  service;  it  takes  much  more  than  just  statistical  facts  to  make  a  real 
health  worker. 

Mrs.  Collier:  Miss  Bragg  has  given  us  one  of  the  answers  to  Dr.  Emerson's 
challenge  of  yesterday.  He  said  we  were  leaving  out  the  home,  and  the  parent, 
Miss  Bragg  does  not  think  so,  nor  do  the  rest  of  us.  When  we  grip  the  child,  we 
grip  the  home,  but  in  looking  at  our  school  health  program  from  all  angles,  we 
must  give  a  very  large  place  to  methods  and  devices  for  enlisting  the  cooperation 
of  our  community  in  the  school  health  work.  We  need  to  do  this  in  order  to 
stimulate  the  work  of  the  teacher,  and  to  put  the  community  squarely  back  of  her. 
I  want  to  call  on  one  now,  whose  native  endowment  of  human  sympathy  and  under- 
standing has  been  strengthened  by  a  very  remarkable  experience  throughout  the 
country  with  mothers,  educators,  and  the  so-called  public.  I  want  to  call  upon 
Miss  Jean  to  give  us  just  a  few  words  on  how  to  grip  our  community  so  that  it 
will  stand  squarely  back  of  the  school. 

Miss  Sally  Lucas  Jean,  American  Child  Health  Association,  New  York  City: 
The  advertiser  has  taught  us  how  to  reach  into  people's  hearts  and  consciences,  and 
make  them  put  their  hands  into  their  pockets  and  pay  the  bill.  We  might  glean 
something  from  the  methods  of  the  advertiser  and  also  from  those  adopted  in 
campaigns  for  health  and  education  throughout  the  country.  We  know  we  can 
only  go  as  far  as  the  man  in  the  street  and  the  woman  in  the  home  will  let  us 
go  with  any  plan  we  may  have,  and  so  we  must  reach  the  man  in  the  street  and 
then  the  woman  in  her  home,  then  the  teacher  in  the  class  room  in  order  to  reach 
these  children  in  whom  we  are  so  much  interested. 

To  do  these  things,  we  occasionally  use  methods  which  we,  ourselves,  may  some- 
time deprecate.  Does  it  seem  undignified  to  cater  to  the  ideas,  to  the  whims,  to  the 
fancies  of  human  nature?  The  clown,  the  fairy,  and  other  dramatic  characters 
have  been  successful  in  reaching  certain  types  of  people.  We  know  that  the  day  of 
the  clown  is  past  but  we  know  also  that  it  served  its  purpose.  We  also  know 
that  'we  are  much  further  along  the  road  today  and  that  we  can  reach  our 
community  by  a  different  method,  more  sure  of  results,  than  when,  with  faltering 
footsteps,  we  launched  the  idea  that  dramatic  characters  could  arouse  interest  in  an 
ideal  of  health. 

Where  are  we  today?  How  can  we  reach  our  people  today?  What  do  we 
want  to  do  with  the  people,  the  man  of  the  street,  and  the  woman  in  her  home? 
We  want  to  make  them  feel  that  health  is  the  most  vital  matter  in  the  world;  that 
nothing  matters  so  much  as  the  health  of  children.  The  whole  world  has  set  this 
as  an  ideal,  but  how  to  reach  it  is  the  question. 

Consider  the  boy  or  girl  in  the  classroom  as  Miss  Bragg  described  them  this 
morning,  and  the  message  they  carry  home  of  an  increased  interest  in  the  common- 
place matter  of  drinking  milk,  of  going  to  bed  early,  of  eating  green  vegetables! 
The  mother  or  father  finds  that  Elizabeth  of  fourteen  is  really  interested  for  the 
first  time  in  an  early  hour  for  bed  when  she  has  heretofore  always  begged  for  an 
extra  half  hour  to  stay  up.  The  whole  family  is  interested  in  the  fact  that  their 
Elizabeth  has  come  home  with  something  practically  helpful  from   school  and   an 
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impression  has  been  made  upon  the  home  through  the  actual  classroom  work  of 
the  teacher.  Billie,  who  does  not  like  spinach,  and  says  it  is  not  good  stuff, 
suddenly  has  a  change  of  heart.  He  says,  "Say,  Mother,  why  don't  you  have  some 
more  of  that  green  stuff?" — he  who  never  wanted  to  eat  the  "green  stuff"  and 
scorned  spinach.     Thus  a  new  idea  planted  has  germinated. 

Mr.  Hoover  and  Dr.  Vincent  last  night  gave  us  a  practical  and  very  definite 
message.  They  suggested  that  with  our  idealism,  we  must  have  our  feet  very 
firmly  planted  on  the  ground. 

We  must  have  our  ideals,  but  we  must  be  sure  that  we  are  practical  in  our 
dreams.  We  can  only  be  sure  we  are  practical  if  we  are  getting  results.  Are  we 
getting  all  the  results  that  are  possible?  We  do  not  know  whether  or  not  the  work 
in  the  schools  in  the  last  few  years  has  really  been  successful.  But  we  do  know  this. 
We  did  not  get  results  in  the  past  according  to  the  older  methods  used  in  the  years 
which  have  gone.  We  did  not  succeed  in  making  healthy  human  beings  of  our 
people,  though  we  taught  some  of  the  science  which  was  available. 

We  know  that  if  you  go  into  a  classroom  where  health  is  really  being  taught 
in  the  schools,  where  teachers  are  really  imbued  with  the  spirit  of  health  them- 
selves, where  they  are  really  making  it  understood  that  it  is  a  priceless  possession, 
we  find  at  once  a  different  look  in  the  children's  faces.  We  find  a  different 
attitude  towards  the  very  simple  laws  of  health.  That  seems  a  proof  of  the  kind 
you  would  like  to  have,  as  good  as  any  measuring  stick  form  which  can  be  put 
into  figures.  It  is  something  which  can  be  understood  by  anyone.  There  is  no 
better  way  of  carrying  home  the  value  of  such  work  to  the  voter,  to  the  mother 
and  the  father,  to  the  people  who  make  our  laws,  than  to  have  healthy  children  who 
carry  home  from  school  an  enthusiasm,  and  faith  and  a  belief  in  health  itself. 

Mrs.  Collier:  I  know  that  those  of  you  who  have  worked  in  the  classroom 
with  the  teacher  have  been  struck  by  the  teacher's  hunger  for  appreciation.  I 
think  that  the  weakest  point  in  our  system  of  pedagogy  now  is  that  there  is  no  way 
for  the  teacher  to  have  a  comeback  on  the  fine  original  work  that  she  does.  Fortu- 
nately, where  we  can  have  health  teaching  stimulation  in  the  school,  we  have  an 
opportunity  to  give  the  teacher  this  appreciation  which,  as  a  human  being,  she 
needs.  I  would  like  to  call  now  on  Miss  Brown  to  tell  us  of  a  device  that  she  has 
worked  out  and  is  working  out  now  at  Fargo  to  further  tie  the  home  with  the 
school  work. 

Miss  Maud  Brown,  Child  Health  Demonstration,  Fargo,  N.  D.:  Just  a  word 
to  express,  if  I  can,  the  reason  why  I  believe  in  the  use  of  devices.  The  essentials 
that  we  are  to  teach  are  so  few,  and  so  axiomatic,  that  after  they  are  once  or 
twice  repeated  to  the  child,  they  may  fall  on  deaf  ears  before  the  habit  is  formed. 
The  device  and  the  method  are  essential  to  bridge  over  that  gap  so  as  to  vary  the 
presentation  of  these  facts,  to  keep  the  interest  of  the  child  alive  until  the  simple 
health  essential  has  sunken  so  deeply  into  his  mind,  down  to  the  subconscious  levels 
where  he  lives,  that  he  finally  automatically  responds  to  a  situation  with  a  healthful 
reaction.  There  is  a  great  danger  of  interest  in  the  device  taking  the  place  of 
interest  in  the  subject  matter.  For  this  reason  I  believe  that  all  possible  devices 
that  we  select  should  be  the  simplest.  Mrs.  Collier  has  asked  several  of  us  to 
talk  very  briefly  on  our  pet  device. 

Now  I  haven't  any  pet  device,  but  I  should  like  to  say  just  a  word  about  one 
very  simple  plan  which  I  have  found  has  the  greatest  punch  and  therefore  is  the 
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more  heavily  laden  with  T.  N.  T.  if  wrongly  used,  the  use  of  red,  white  and  blue 
cards  in  reporting  the  weights  to  the  homes.  In  the  school  systems  where  I  have 
been  an  integral  part  of  health  education,  I  have  not  known  of  abuse  of  these  plans 
nor  of  abuse  of  weighing  and  measuring  children  as  an  educational  proposition. 
It  is  so  easy  to  safeguard  the  thing,  but  unsafeguarded,  it  is  really  loaded  with 
two  serious  dangers.  The  first  is  in  the  giving  of  cards  of  two  colors  for  the 
underweight  children.  Usually,  I  believe  the  children  who  are  ten  per  cent  below 
average  weight  get  a  red  card,  while  the  children  who  are  between  ten  per  cent 
below  and  average  get  a  blue  card.  Now,  there  is  danger  that  the  children  who  are 
just  above  the  red  card  level  may  be  going  home  with  a  false  feeling  of  security, 
thinking  that  because  they  are  not  actually  "red  cards,"  they  are  all  right.  That 
is  the  first  danger  that  I  see.  It  is  very  easily  safeguarded,  because  the  teachers 
can  readily  point  out  the  fact  that  there  are  many  children  who  are  less  under 
weight  than  ten  per  cent  who  are  in  just  as  bad  condition. 

The  other  danger  I  believe  perhaps  is  a  fundamental  fault.  If  it  is,  it  will 
have  to  be  eliminated.  I  am  trying  right  now  to  work  out  a  plan  for  eliminating 
that  serious  danger  which  is  an  integral  part  of  the  whole  plan  of  measuring  and 
weighing,  which  is  only  emphasized  by  the  reporting  on  the  red  card.  I  am  trying 
to  work  out  a  plan  to  keep  the  punch  that  the  red  card  gives  and  yet  not  do  a 
serious  injustice  to  the  poor  youngster  who  is  initially  so  handicapped  that  he 
never  can  come  up  to  weight.  I  have  spent  the  last  two  years  trying,  among  other 
things,  to  find  out  whether  there  are  such  children  or  not,  and  I  believe  there  are  a 
good  many  of  them.  If  we  are  forced  to  believe  that  a  great  deal  of  damage  to 
child  health  has  been  done  before  we  get  them  in  school  and  that  they  are 
initially  so  handicapped  that  these  poor  red  card  youngsters  cannot  come  up  to 
weight,  no  matter  how  faithfully  they  carry  out  the  program,  then  it  has  got  to  be 
eliminated,  that  is  all.  That  is  the  reason  I  am  glad  to  talk  here  in  this  family 
gathering  because  I  wish  every  one  of  you  in  your  different  communities  would  try 
out  various  ways  of  managing  it  and  let's  all  correspond  and  see  if,  among  us, 
we  cannot  work  out  some  way  of  keeping  the  good  points  and  eliminating  the 
danger.  I  see  one  way  of  eliminating  the  danger  of  satisfaction  with  an  inter- 
mediate degree  of  underweight  by  giving  one  color  for  all  underweight  children; 
then  as  the  second  and  the  third  monthly  weighings  show  failure  to  gain,  perhaps 
give  the  red  cards  to  those  that  do  not  make  a  gain.  That  is  only  one  direction 
in  which  I  see  a  possibility  of  working  the  thing  out.  Probably  some  of  you  see  a 
much  more  logical  and  better  way.  Let  us  try  out  different  corrections,  but  let  us 
not  let  go  of  something  that  is  fundamentally  sound  just  because  unwise  use  of  it 
in  one  certain  direction  has  brought  unfavorable  results. 

Mrs.  Collier:  One  of  the  best  safeguards  we  have  in  the  classroom  against 
falling  in  love  with  one  special  device  and  losing  sight  of  the  big  end  of  our 
teaching  is  the  special  teacher  in  the  school.  To  the  direction  of  health  education 
in  a  big  school  system,  the  special  teachers  are  simply  worth  their  weight  in  gold. 
The  health  director  is  conspiring  all  the  time  against  the  special  teacher  to  see 
how  she  can  steal  her  time  and  enthusiasm  to  further  her  health  teaching  program. 
Now  I  would  like  to  call  on  Miss  Perrin  to  tell  us  how  the  educational  teacher 
can  bring  stimulation  to  the  health  teaching  work  of  the  classroom. 

Miss  Ethel  Perrin,  American  Child  Health  Association,  New  York:  It  is 
agreed  that  the  room  teacher  is  the  logical  person  to  do  the  lion 's  share  of  health 
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teaching,  but  all  special  teachers  have  a  contribution  to  make  and  the  Physical 
Education  Department  can  be  a  large  contributor  because  of  the  wide  approach  to 
health  through  natural  desires.  Dr.  Wood  has  already  referred  to  this  approach. 
Children  are  naturally  interested  in  the  big  activity  program  and  if  the  desire  is 
sufficient,  they  will  do  anything  to  help.  The  athletic  coach  has  demonstrated  this 
to  us  but,  as  usual,  we  begin  at  the  wrong  end,  from  the  university  down  through 
the  high  school  to  the  elementary  school.  The  difficulty  is  that  the  coach  works 
with  a  small  selected  group,  he  carries  his  efforts  over  a  small  part  of  the  year, 
and  his  one  aim  is  to  make  people  able  to  win  something.  However,  can  we  not  use 
that  big  interest  that  he  has  worked  out  successfully  and  give  the  children  a  higher 
aim?  It  is  the  duty  of  the  physical  education  teacher  to  carry  this  idea  to  the 
room  teacher.  In  the  first  place,  the  room  teacher  must  realize  the  vital  importance 
of  exercise  in  the  children's  lives.  The  physical  education  teacher  must  make  that 
exercise  of  the  right  sort.  If  it  is  the  stereotyped  one,  two,  three,  four,  it  is  very 
difficult  to  make  a  child  see  why  he  should  obey  all  the  health  rules  in  order  to 
be  able  to  stretch  his  arms  up  straight  over  his  head,  but  if  he  sees  that  he  can 
compete  with  his  associates  more  successfully  and  with  greater  happiness  if  he  will 
follow  out  these  health  rules,  then  the  physical  education  teacher  can  be  of  real 
value  to  the  room  teacher  who  is  looking  for  just  such  motives  for  her  health 
teaching.  Without  an  understanding  and  appreciation  of  the  play  spirit,  the  room 
teacher  has  little  chance  of  using  this  golden  opportunity  and  it  is  the  further  duty 
of  the  physical  education,  teacher  to  develop  this  play  spirit  when  a  teacher  is  so 
unfortunate  as  to  be  without  it. 

Mrs.  Collier:  Fortunately,  the  educational  director  does  not  have  to  give 
up  plotting  with  the  educational  department  when  the  school  closes  in  June, 
because  in  more  and  more  communities  today,  we  have  the  summer  playground  and 
the  health  education  director  can  follow  this  poor  physical  education  teacher  right 
on  to  the  playground.  I  want  to  call  on  Miss  Harris  to  tell  what  we  can  do  in  the 
playground  to  keep  our  children  gaining  in  the  summer.  Every  school  in  the 
country  finds  that  when  the  children  come  back  in  the  fall,  they  have  lost  weight. 

Miss  Cara  Harris,  Child  Health  Demonstration,  Rutherford  Co.,  Term.:  The 
responsibility  of  keeping  children  from  losing  weight  during  the  summer  time  is  a 
difficult  problem  to  turn  over  to  the  playground  director  to  solve.  Our  playgrounds 
in  Fargo  were  in  two  beautiful  parks,  where  nature  had  been  unstinting  in  providing 
the  most  delightful  surroundings.  In  order  to  establish  group  interest  at  the 
playgrounds  we  had  a  daily  assembly  at  2:30  o'clock  which  was  the  beginning 
time  of  the  afternoon  play  program.  The  playgrounds  were  open  during  the 
morning,  but  as  the  groups  were  much  smaller  than  in  the  afternoon,  it  was  advisable 
to  have  the  assemblies  in  the  afternoon.  Patriotic  songs,  flag  salute,  health  and 
nature  stories  and  songs,  reports  of  hikes  and  exhibits  of  discoveries,  silence  game 
and  simple  demonstration  of  suitable  activities  with  special  features  constituted 
the  daily  assembly. 

Our  general  plan  in  Fargo  included  weighing  every  two  weeks  in  order  that 
each  child's  interest  might  be  aroused.  My  experience  with  this  playground  work 
indicates  that  the  attendance  of  children  changes  very  rapidly  so  that  you  cannot 
count  on  the  same  children  over  a  long  period  of  time  during  the  summer  season. 
Thus  the  weighing  and  measuring  serves  largely  as  a  means  of  interesting  the 
individual  child  in  his  particular  case,  rather  than  furnishing  accurate  information 
as  to  actual  results  accomplished. 
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We  found  in  our  experience  Avith  the  older  boys  particularly  that  rest  was  a 
difficult  thing  to  secure  as  they  come  with  the  idea  that  they  are  going  to  play 
and  play  to  the  limit.  It  requires  considerable  ingenuity  to  work  into  the  plan 
frequent  cessation  from  intense  activity.  A  child  cannot  enter  half-heartedly  into 
anything  when  it  is  healthy.  Enforcing  proper  rest  periods  was  our  most  difficult 
problem.  We  tried  various  schemes  and  finally  found  one  which  gained  the  respect 
of  all  groups  after  some  persistency  on  our  part.  We  instituted  what  we  called 
the  silence  game,  which  really  turned  out  to  be  a  giggling  game  for  the  first  few 
days.  We  began  with  two  minutes  and  gradually  increased  to  five  minutes.  All 
the  children  lay  prone  on  the  grass,  which  was  absolutely  dry,  until  the  whistle 
was  blown.  In  order  to  stimulate  group  competition,  we  interested  the  boys  and 
girls  in  painting  white  oilcloth  pennants  with  the  word  "silence."  This  pennant 
was  posted  in  front  of  each  winning  group.  You  would  certainly  have  enjoyed 
seeing  the  look  on  Jimmy's  face  when  there  Avas  no  pennant  in  front  of  his  group — 
the  trick  worked.  We  asked  Dr.  Evans  of  the  demonstration  to  talk  to  the  boys  on 
what  it  means  to  get  ready  to  be  a  real  baseball  player;  incidentally  he  talked  about 
the  value  and  importance  of  frequent  periods  of  rest.  I  happened  to  be  within  ear 
shot  of  the  baseball  game  a  few  days  later  when  I  heard  the  captain  saying,  "If 
you  just  had  sense  enough  to  take  a  little  rest,  you  could  make  some  showing  on 
this  team. ' '  We  felt  we  were  making  progress  after  this.  We  knew  we  should 
defeat  our  purpose  if  we  sent  overtired  children  home  from  the  playground  in  the 
afternoon. 

We  served  milk  in  the  middle  of  the  afternoon,  as  had  been  the  custom  in  the 
schools  for  the  past  two  years.  We  were  able  to  secure  it  at  the  same  price  and 
handle  it  in  the  same  manner.  One  instance  in  connection  with  milk  drinking  I 
think  will  be  interesting  to  you.  There  was  a  boy  about  thirteen  years  of  age 
visiting  relatives  in  Fargo  who  was  a  regular  attendant  at  the  playground  during 
his  two  weeks'  visit.  I  had  not  been  very  much  impressed  with  the  lad  but  got  an 
entirely  new  feeling  about  him  after  the  following  outburst,  "I  don't  see  why  they 
can 't  have  enough  milk  for  me  to  get  mine.  I  buy  four  bottles  every  day. ' '  I 
discovered  that  he  was  buying  a  dime 's  worth  every  day  and  ' '  setting  up ' '  three 
other  fellows.  I  am  satisfied  the  dime  would  have  bought  Coco-Cola  and  candy  if 
the  boy  had  not  acquired  the  milk  habit.  The  children  all  had  the  opportunity  to 
participate  in  the  milk  products  parade  requested  by  the  Commercial  Club  during 
Dairy  Week. 

We  had  an  excellent  opportunity  to  work  out  some  good  health  ideas  in  our 
picnics.  The  description  of  one  will  give  an  example  of  how  we  did  this.  The 
children  were  led  to  suggest  and  decide  what  they  would  consider  the  right  thing  for 
a  midafternoon  picnic.  They  finally  decided  to  have  peanut  butter  sandwiches  with 
lemonade.  This  included  both  fruit  and  vegetables,  which  met  their  idea  of  health 
giving  foods.  We  secured  some  boxes  of  crackers,  peanut  butter,  contributions  of 
lettuce,  lemons  and  sugar  and  the  children  worked  in  groups  under  a  leader  to  get 
things  ready  for  luncheon.  We  all  decided  that  it  would  be  very  desirable  to  have 
the  nurse  came  out  to  join  us  armed  with  Ivory  soap,  paper  towels  and  nail  brushes 
to  help  put  over  a  genuine  hand  cleaning  campaign.  The  boys  heated  the  water  on 
tho  picnic  grate.  Sixty  pairs  of  immaculate  hands  were  presented  to  participate 
in  the  different  tasks  assigned.  There  was  no  difference  between  the  enthusiasm  of 
the  £>irls  an<i  that  of  the  boys;  the  only  trouble  was  that  the  jobs  of  getting  the 
peanut  butter  ready  by  adding  water  to  it,  spreading  it  on  crackers,  cutting  lettuce 
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leaves  the  right  size,  cutting  and  squeezing  the  lemons  and  making  the  lemonade 
would  hardly  hold  out  to  keep  everybody  busy.  If  I  had  not  had  unbounded 
experience  with  children  in  large  groups  working  jobs  I  think  we  should  have  been 
stampeded.  The  picnic  was  pronounced  a  complete  success  by  those  participating 
in  it. 

Mrs.  Collier:  I  cannot  resist  mentioning  to  you  at  this  time  a  device  worked 
out  by  a  very  scheming  health  director,  Mrs.  Mary  I.  Preston,  to  tie  up  her  work 
with  the  department  of  physical  education  in  the  San  Francisco  State  Normal  School. 
They  have  the  Decathlon  system  in  the  training  school  for  the  children;  that  is, 
a  course  of  ten  weeks  in  physical  education,  on  ten  definite  activities,  followed  by 
a  competitive  ' '  event. ' '  So  ten  points  were  worked  out  that  represented  various 
health  habits  and  the  children  were  to  work  for  them  over  a  period  of  ten  weeks. 
This  record  became  very  popular  in  the  school.  It  was  called  ' '  My  Machine 
B'ecord"  and  was  carried  out  by  the  children  from  the  sixth  to  the  eighth  grade, 
capitalizing  the  American  child 's  knowledge  of  the  automobile.  Each  child  was 
asked  to  bring  a  picture  of  his  or  her  favorite  automobile.  These  automobiles 
could  be  placed  above  the  blackboard  in  the  order  of  the  Health  Habit  score  of 
the  owner.  In  other  words,  if  a  Cadillac  or  Pierce  Arrow  owner  had  a  very  bad 
record,  they  would  go  down  to  the  very  bottom  of  the  line. 

My  Machine  Record 

1.  Kept  spark  plugs  scrupulously  clean. 

2.  Eemoved  dirt  from  carburetor. 

3.  Gave  machine  four  gallons  of  water. 

4.  Put  no  tea  or  coffee  in  gasoline  tank. 

5.  Put  in  oil   (fruit  and  vegetables)   to  keep  it  running  smoothly. 

6.  Straightened  up  any  sagging  part  as  it  interfered  with  good  work — posture. 

7.  Gave  headlights  good  treatment — eyes. 

8.  Provided  a  cheerful  drive. 

9.  Exercised  two  hours  to  get  a  bigger  and  more  powerful  machine. 
10.  Took  nine  hours'  sleep  to  clean  and  repair  machine. 

Machine  Improvements 
Eepaired  search  lights — bought  glasses. 
Eemoved   dangerous   parts — tonsils. 
Eepaired  bad  spots — teeth. 

So,  you  see,  there  are  many  devices  with  which  to  intrigue  the  physical  educa- 
tion department  into  teaching  health. 

I  cannot  resist  having  a  word  said  about  the  kindergarten,  because  it  is  in 
the  kindergarten  that  we  lay  the  foundation  for  all  our  health  work,  and  through 
the  kindergarten  we  touch  the  first  and  second  grades  very  intimately,  because  in 
most  of  our  schools  the  children  in  the  first  and  second  grades  go  back  into  the 
kindergarten  in  the  afternoon  to  have  their  hand  work.  I  would  like  a  few  words 
from  Miss  Abbot  on  the  kindergarten. 

Julia  Wade  Abbot,  American  Child  Health  Association,  New  York:  My  fa- 
vorite machine  is  the  Eunabout!  The  Eunabout  or  the  Pre-School  Child  is  receiving 
a  great  deal  of  attention  these  days.  Child  training  and  child  care  are  being  dis- 
cussed from  every  angle.  Child  training  or  health  education  in  its  early  stages 
should  be  largely  an  unconscious  response  on  the  part  of  the  child  to  the  right 
kind  of  environment.     Because  the  response  of  the  child  is  secured  in  this  way,  it  is 
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doubly  important  that  the  mother  and  teacher  should  consciously  provide  the  right 
kind  of  stimulus.  They,  themselves,  are  an  important  part  of  the  child's  environ- 
ment. Children  quickly  reflect  the  interests  and  attitudes  of  the  people  about  them. 
A  teacher  naturally  emphasizes  what  she  is  most  interested  in.  This  is  particularly 
true  in  the  kindergarten,  which  employs  no  text  books  and  which  has  a  flexible 
curriculum.  A  flexible  curriculum  is  an  advantage,  but  it  may  also  be  a  disad- 
vantage. In  teaching,  and  in  teaching  young  children  particularly,  we  should 
remember  that  the  art  of  teaching  is — the  art  of  emphasis.  Sometimes  through  a 
negative  kind  of  emphasis,  we  make  very  undesirable  habits  interesting.  For 
example:  Bobby  had  been  brought  up  in  the  right  way.  He  liked  milk  and  he 
drank  it  as  a  matter  of  course.  One  morning  he  astonished  his  mother  by  begging 
her  to  put  in  his  milk  just  a  few  drops  of  coffee.  His  mother  said,  "Bobby,  what 
is  the  matter  with  you.  You  have  never  wanted  coffee  before!  "  "Well,  Mother," 
said  Bobby,  "I  want  to  see  the  face  my  teacher  makes  up  tomorrow  morning  when 
I  tell  her  I  've  drunk  coffee ! ' ' 

When  children  live  day  by  day  in  the  right  kind  of  a  home  or  school  they 
often  make  certain  generalizations  themselves,  which  give  a  splendid  basis  for 
learning  facts  about  health.  In  one  kindergarten  there  was  an  extra  supply  of 
milk  for  luncheon,  because  it  was  a  rainy  day.  Mary  said  to  the  teacher,  "We've 
got  some  milk  left  over."  As  the  teacher  was  talking  to  a  visitor,  she  said  in  an 
offhand  way,  ' '  You  can  give  it  to  the  ones  who  need  it.  Mary. ' '  After  a  little 
while  Mary  came  back  and  said,  "I  did  it.     I  'giv'  it  to  all  the  skinny  ones." 

Some  little  girls  were  making  furniture  for  a  doll  house.  The  doll  house  was 
very  small  and  the  dolls  were  many.  One  child  said,  "We  have  got  to  put  two 
dolls  into  one  bed."  But  Lena  demurred.  "No,  we  won't.  We  will  make  two 
beds  because  if  they  sleep  together  they  '11  snore  the  breath  in  each  other 's  faces ! ' ' 

In  another  school,  the  children  had  been  on  an  excursion  to  the  bakery  shop. 
When  they  came  back  to  the  kindergarten  and  were  reproducing  the  store,  they 
conscientiously  wrapped  every  little  clay  loaf  of  bread  in  waxed  paper.  They  had 
discussed  with  the  teacher  why  this  was  done  in  clean  bakeries,  and  they  saw  no 
incongruity  in  following  the  same  laws  of  hygiene  even  with  play  materials.  In 
the  same  school  the  children  were  building  a  community  with  blocks.  They  had 
made  houses,  a  school  house,  a  fire  engine  house  and  a  church.  They  had  only  a 
few  blocks  left  and  they  decided  to  use  these  for  a  store.  One  child  said,  "This 
is  going  to  be  '  The  Five  and  Ten. '  ' '  Another  said,  ' '  No,  it 's  going  to  be  a  candy 
store. ' '  But  the  question  was  decided  by  George,  who  said  decisively,  ' '  No,  it 's 
not,  it's  going  to  be  a  grocery  store.  People  can  get  along  without  candy,  but 
they  can 't  get  along  without  groceries. ' ' 

These  stories  illustrate  how  naturally  children  learn  facts  about  health  through 
the  activities  of  the  kindergarten.  It  is  the  beginning  of  the  application  of  that 
sound  principle  of  health  education  that  health  should  be  taught  through  all  the 
subjects  of  the  curriculum. 

Mrs.  Collier:  On  the  table  at  the  doorway,  there  is  a  small  selection  of  health 
books.  The  classroom  health  book  from  the  kindergarten  through  the  eighth  grade 
is  a  very  helpful  device  for  correlating  health  teaching  with  the  regular  school 
work.  The  books  gathered  together  here  show  how  we  can  correlate  our  health 
teaching  with  geography,  science,  reading,  arithmetic  or  composition  work,  and  with 
all  the  hand  work  of  the  little  children.  These  books  were  gathered  from  schools  in 
California  in  the  course  of  my  work  throughout  the  state. 
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Mrs.  Husk:  You  have  been  hearing  a  great  deal  about  the  many  demonstra- 
tions that  are  going  on  in  different  parts  of  the  country.  There  is  one  that  you 
have  not  heard  about.  It  is  different  in  its  purpose  from  other  demonstrations 
inasmuch  as  it  is  an  experiment  of  pioneer  significance,  aiming  to  provide  adequate 
health  supervision  for  people  of  moderate  incomes  and  also  to  prove  whether  or 
not  a  given  community  will  support  its  own  health  work. 
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A  Demonstration  in  Self-Support  of  a  Community  Health  Service 
MRS.   OLIVE   B.   HUSK,   Director,   Manhattan  Health  Society,   New  York 

In  an  uptown  section  of  New  York  known  as  Washington  Heights, 
a  certain  modern  business  block  houses,  among  its  other  communal  in- 
terests, a  steadily  growing  cooperative  association  known  as  the  Man- 
hattan Health  Society — an  experiment  of  pioneer  significance  in  the 
development  of  a  public  health  service.  Although  only  sixteen  months 
old,  it  is  already  claiming  a  definite  place  in  the  community's  activities. 

The  Society  had  its  inception  some  three  years  or  more  ago  when 
the  Maternity  Center  Association  of  New  York  began  to  discuss  the 
possibility  and  feasibility  of  self-support  for  its  own  work.  Late  in 
1920,  their  discussions  led  to  the  appointment  of  a  committee  of  in- 
vestigation, and  interest  was  intensified  by  a  gift  of  $10,000  from  an 
"anonymous  donor"  to  aid  the  committee  in  studying  similar  experi- 
ments that  might  have  been  made  elsewhere;  to  secure  the  ideas,  opin- 
ions, and  judgment  of  persons  and  organizations  dealing  with  health 
problems ;  and,  if  necessary,  to  aid  in  the  organization  of  some  form 
of  self-support  in  some  given  community.  In  January,  1921,  the  origi- 
nal committee  was  enlarged,  and  as  constituted  represented  the  Boards 
of  Directors  and  Executive  Staffs  of  the  Maternity  Center  Association, 
New  York  Diet  Kitchen  Association,  Henry  Street  Visiting  Nurse 
Service,  and  certain  persons  of  recognized  standing  in  public  health 
work.  It  thus  became  an  independent  group  known  as  the  "Commit- 
tee to  Study  Community  Organization  for  Self-Support  of  Health  Pro- 
tection for  Mothers  and  Young  Children." 

For  a  number  of  months,  this  group  gave  serious  consideration  to 
two  questions — namely,  the  practicability  and  timeliness  of  an  experi- 
ment designed  to  prove  whether  or  not  the  support  of  a  given  com- 
munity could  be  obtained  for  health  protection  of  mothers  and  young 
children  within  its  area;  and  what  the  cost  of  such  service  would  be 
to  the  community. 

The  need  of  such  a  demonstration  had  been  especially  impressed 
upon  the  members  of  the  committee  during  the  previous  year  by  the 
extreme  difficulty  in  raising  adequate  budgets  for  practically  all  phil- 
anthropically  supported  enterprises,  while  at  the  same  time,  popular 
demand  for  various  kinds  of  health  protection  rapidly  increased. 

[159] 
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From  a  public  health  standpoint  it  is  important  that  health  pro- 
tection should  be  extended  to  that  great  part  of  the  population  of  lim- 
ited but  self-supporting  incomes  for  whom  little  has  been  done.  The  com- 
mittee believed  it  might  be  possible  to  further  both  ends  more  or  less 
effectively  through  a  self-support  program,  before  it  would  be  possible 
through  appropriations  from  public  funds. 

It  seemed  not  unreasonable  to  believe  that  people  would  learn, 
through  their  own  management  of  a  self-support  enterprise,  practical 
lessons  essential  to  the  successful  transfer  of  all  such  measures  from 
private  to  public  control :  first,  the  necessary  amount  and  standard  and 
cost  of  any  health  service ;  and  second,  that  when  transferred  to  public 
control  assurance  of  adequate  appropriations  and  qualified  workers 
would  rest  on  them  as  voters.  Further,  the  committee  believed  such 
work  to  be  a  community  responsibility  and  one  that  should  be  borne 
collectively. 

Because  the  medical  profession  is  not  yet  in  full  accord  with  group 
practice  of  medicine,  the  committee  proposed  to  begin  with  the  pro- 
tective work  of  physicians  in  its  clinics,  and  public  health  nursing  care, 
but  looked  forward  to  the  time  when  both  the  doctors  and  the  citizens 
would  agree  that  an  organization  for  complete  medical  and  nursing 
care  is  indispensable. 

The  project,  as  finally  outlined  by  the  committee,  included,  as 
participating  agencies,  the  Maternity  Center  Association  which  had 
demonstrated  by  its  own  work  the  value  of  prenatal  supervision  and 
adequate  maternity  care;  the  New  York  Diet  Kitchen  Association, 
an  organization  of  distinguished  service  which  had  its  beginning  fifty 
years  ago  in  diet  kitchens,  and  from  which  has  evolved  a  group  of 
health  centers  providing  health  supervision  for  mothers,  babies  and 
children  of  pre-school  age;  and  the  Henry  Street  Visiting  Nurse  Serv- 
icej  of  recognized  standard  in  public  health  service. 

The  services  offered  were  maternity,  infant  and  pre-school  clinics 
with  salaried  physicians  and  nurses  in  attendance;  follow-up  home 
visits  by  the  nurses  and  qualified  nutrition  workers ;  visiting  nurse  care 
for  persons  of  all  ages  who  are  sick  in  their  homes;  and  nursing  care 
in  confinement.  The  organization  proposed  to  be  a  democratically  or- 
ganized self-supporting  society  designed  to  express  community  re- 
sponsibility for,  and  cooperation  in,  health  protection. 

Geographically,  the  service  was  to  be  extended  to  all  persons 
living  within  certain  sanitary  areas  (the  unit  for  recording  vital  sta- 
tistics in  New  York) ;  eligibility  was  to  extend  to  all  persons  on  a  per 
capita  cost  of  service,  responsibility  for  extending  membership  was  to 
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be  borne  largely  by  the  members.  If  necessary,  a  subsidy  should  be 
granted  to  cover  the  organization  period. 

Suggested  as  adjuncts  to  the  clinics  and  nursing  service  were 
mothers'  clubs  and  a  cooperative  store  providing  materials,  patterns 
and  finished  garments  for  pregnant  mothers,  infants  and  children,  and 
utensils  and  supplies  needed  in  times  of  sickness. 

The  purpose  of  the  committee,  as  it  was  formulated,  and  its  tenta- 
tive plans,  were  indorsed  by  the  Boards  of  Directors  of  the  three  asso- 
ciations concerned,  and  the  individual  members  of  the  committee,  the 
Chief  of  the  Division  of  Child  Hygiene  of  the  New  York  City  Depart- 
ment of  Health,  and  the  Babies'  Welfare  Federation  of  New  York 
City. 

By  July,  1921,  the  committee  was  agreed  that  the  experiment  should 
be  undertaken  as  a  local  community  service  within  a  limited  district,  this 
district  to  be  selected  on  the  basis  of  a  more  or  less  stationary  popula- 
tion with  its  citizenship  largely  self-supporting,  and  with  birth,  death 
and  sickness  rates  conforming  closely  to  the  general  averages.  Sev- 
eral sections  of  New  York  City  were  considered,  and  the  one  finally 
chosen  in  the  Manhattanville  section  seemed  to  meet  all  of  the  qualifica- 
tions, with  the  seemingly  additional"  advantage  of  already  having  es- 
tablished under  one  roof  the  three  organizations  concerned. 

COST  OF  SERVICE 

The  estimated  cost  of  service  for  a  membership  of  5,000  members  was 
$6.00  per  year  per  person.  This  estimate  was  based  on  the  actual  cost 
of  the  1920  operating  expenses  of  the  three  associations  concerned, 
and  upon  sickness  statistics  of  a  population  of  5,000.  The  method  of 
payment  for  service  was  to  be  through  individual  memberships  at 
$6.00  a  year,  payable  in  advance,  concessions  of  a  monthly  or  quarterly 
rate  to  be  made  to  those  who  would  find  it  difficult  to  meet  the  full 
yearly  dues  at  one  time.  It  was  further  recommended  that  a  family 
membership  be  worked  out  after  actual  experience  in  cost  and  amount 
of  service. 

In  presenting  the  project  to  the  chosen  district,  the  approach  was 
made  through  the  local  Chamber  of  Commerce,  the  local  Woman's 
Club,  the  schools,  churches  and  all  known  social  and  civic  groups,  from 
which  a  temporary  Citizens'  Committee  was  recruited.  By  January, 
1922,  this  Committee,  numbering  sixty  members  and  representing  all 
community  interests,  came  together  and  elected  their  temporary  officers 
and  accepted  the  project  as  outlined  to  them  and  as  providing  great 
elasticity.     While  agreeing,  if  necessary,  to  finance  the  proposed  So- 
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ciety  through  its  organization  period,  the  Committee  on  Community 
Organization  had  no  desire  to  dictate  or  participate  in  the  delibera- 
tions of  the  Citizens'  Committee. 

On  May  1,  1922,  as  the  result  of  a  decision  of  the  Citizens'  Com- 
mittee to  organize  and  conduct  its  affairs  from  its  own  Health  Center, 
a  store  room  was  rented  approximately  in  the  center  of  the  selected 
area,  to  be  used  both  as  office  and  Health  Center.  On  June  15,  1922,  the 
Manhattan  Health  Society  began  to  function. 

For  its  members,  and  as  required,  the  Society  purchased  from  the 
three  participating  associations  the  professional  services  of  physicians 
and  nurses,  on  the  basis  of  an  hourly  fee  for  the  physicians,  and  the 
regular  monthly  salary  rate  for  nurses — both  doctors  and  nurses  being 
assigned  from  the  regular  staffs  of  the  associations  they  represented. 
Special  arrangements  were  made  with  Henry  Street  for  night  delivery 
service  and  Sunday  care  on  a  cost  per  visit  basis. 

From  the  inauguration  of  the  service  on  June  15,  1922,  the  enroll- 
ment of  members  has  steadily  but  slowly  increased  through  the  medium 
of  satisfied  members  rather  than  through  any  special  publicity  effort. 

Almost  from  the  beginning,  interest  was  indicated  from  a  section 
where  no  propaganda  effort  had  been  extended  and  the  continued  ap- 
plications for  service  brought  forth  the  decision  to  disregard  the  original 
boundaries  and  give  it,  so  far  as  possible,  to  the  people  who  were  ap- 
plying for  it.  Later  on,  in  response  to  the  increasing  demand  for  serv- 
ice which  continued  to  come  from  this  section,  the  Citizens'  Commit- 
tee in  the  original  district  consented  to  amalgamate  their  interest  with 
those  of  the  upper  district,  recognizing  that  the  popular  demand  for  the 
service  and  the  better  economic  conditions  of  the  district  whence  the 
demand  was  coming  would  be  a  hastening  agent  toward  self-support. 

'  On  May  1,  1923,  the  Center  was  moved  to  502  West  163rd  Street. 
Later,  a  reorganization  was  effected  and  new  officers  elected.  The  faith 
of  the  anonymous  donor  who  has  made  the  Manhattan  Health  Society 
possible,  was  shown  in  a  second  gift  of  $12,000  to  carry  the  Society 
through  1923,  and  later,  by  assurance  of  help  to  meet  deficits  of  1924. 
Up  to  the  present  time,  all  expenses  have  been  met  by  the  subsidy,  and 
the  membership  fees  allowed  to  accumulate  as  a  reserve  fund,  still 
untouched,  but  to  be  included  in  a  budget  for  1924  which  is  to  be  on  a 
basis  of  an  increasing  fee  account  and  a  decreasing  subsidy.  At  the 
end  of  four  months  of  service,  September  1,  1922,  the  fees  received 
amounted  to  4.5  per  cent  of  the  cost  of  service  given;  by  September  1, 
1923,  the  monthly  intake  had  climbed  to  25  per  cent  of  the  current 
cost. 
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The  Society  has  encountered  the  usual  vicissitudes  to  be  expected 
in  the  growth  of  a  cooperative  organization.  With  the  exception  of 
the  medical  society  at  The  Hague,  which  is  established  on  a  member- 
ship of  70,000  with  weekly  dues  and  with  a  professional  service  for 
complete  medical  clinics,  emergency  hospital  service  and  drug  supplies, 
and  a  cooperative  students'  society  at  the  University  of  California,  which 
also  provides  a  complete  medical  service  and  sickness  care  for  $6.00 
a  year,  there  are  no  precedents  for  such  a  health  service.  Practically 
all  mutual  benefit  societies  provide  monetary  benefits  rather  than  medi- 
cal and  nursing  care  service.  The  essential  difference  between  the 
foregoing  and  the  Manhattan  plan  with  its  many  possibilities  of  health 
education,  is  that  it  tends  to  reduce  sickness  and  thus  lower  the  cost 
of  service. 

On  October  15,  1923,  there  were  445  paid  up  members  entitled  to 
the  service  of  the  Society;  72  expectant  mothers,  340  babies  and  53 
children  of  pre-school  age  have  had  the  advantage  of  the  advisory  con- 
ferences of  physicians  and  nurses;  803  visits  to  homes  have  been  made 
to  give  nursing  care  to  members  who  were  under  the  care  of  their 
family  physician.  More  than  seventy  physicians  have  given  their  ap- 
proval of  the  service  which  the  Society  provides  for  them  and  their 
patients. 

The  Society's  cooperative  store  is  organized  and  functioning. 

Further  than  these  accomplishments,  the  spirit  of  cooperation  is 
percolating  through  the  community,  and  families  from  varied  economic 
and  social  levels  are  actually  becoming  partners  in  the  business  of 
providing  for  themselves  and  their  neighbors  a  community  health  serv- 
ice of  the  highest  standard.  Over  on  Long  Island,  in  a  section  of 
greater  New  York,  a  reflection  of  the  Manhattan  Health  Society  is 
found  in  the  Jackson  Heights  Health  Association,  which,  on  a  limited 
scale,  is  opening  a  cooperative  Health  Center  this  month.  In  a  year 
or  two,  deductions  from  the  Manhattan  demonstration,  beginning  in  a 
section  where  cooperation  and  community  spirit  were  almost  nil,  and 
now  presenting  the  example  of  a  community  100  per  cent  organized, 
getting  solidly  behind  its  Health  Center  from  its  inception,  should  pro- 
vide interesting  data  for  any  city  or  town  interested  in  a  "self-support- 
ing" health  service. 

The  little  group  of  pioneers  working  for  and  with  this  demonstra- 
tion of  self-support  for  a  community  health  service  are  not  prophets, 
but  they  are  exceedingly  optimistic,  and  their  optimism  is  based  on  the 
appreciation,  enthusiasm  and  cooperation  of  the  members  of  the  Man- 
hattan Health  Society. 
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October  15,  1923 

Number    of    memberships   issued 482 

Number  of  members  entitled  to  service 445 

Amount  of  fees  received  (six  families  included)  $2,100.88 

Cost    of    Service $14,980.92 

Additional   Expenses : 

Publicity    $1,678.26 

Organization    876.05 

Equipment    651.67 

Grand   Total    $18,186.90 

Case  A 

Family  income  $125  per  week. 

Father  and  mother  American  born  and  of  Canadian  parentage.  Intelligent 
and  of  average  education.  Mother,  before  marriage,  private  secretary  to  head  of 
large  corporation.  Married  young  and  admittedly  without  the  realization  of  the 
responsibilities  before  her. 

Mother  attracted  to  the  Health  Center  by  window  display  of  posters  and  baby 
clothes. 

Came  to  the  Center  to  inquire  about  the  service  for  the  baby.  Greatly  worried 
over  proper  feeding  and  acknowledged  ignorance  as  to  the  right  sort  of  care  the 
baby  should  have.  Took  out  membership  for  baby  and  became  regular  attendant 
at  doctor's  conferences  and  nurse's  classes  and  correspondingly  enthusiastic  over 
the  service.  Eeferred  her  friends,  all  young  married  women,  some  mothers  of 
young  infants  and  some  expectant  mothers. 

Often  dropped  in  at  the  Center's  regular  tea  hour  on  Friday  afternoons  because 
she  liked  the  Center  and  its  friendliness. 

At  the  end  of  six  months  was  so  appreciative  of  the  service  that  she  took  out 
a  family  membership. 

Another  baby  expected.  Gave  fullest  cooperation  through  prenatal  period. 
Profited  by  the  advice  and  counsel  given  by  the  staff  at  the  Health  Center,  and  in 
the  assistance  given  in  the  proper  selection  and  purchase  of  -maternity  and  infant  'a 
garments  through  the  Center's  cooperative  store. 

Fullest  cooperation  between  family  physician  and  the  Health  Center. 

Confinement  in  hospital.  On  return  from  hospital,  nurse's  supervision  in  the 
home  until  strong  enough  to  come  into  the  Health  Center. 

Both  children  now  under  the  supervision  of  the  Center 's  health  clinics. 

During  the  past  winter  father  returned  from  business  feeling  ill  and  feverish, 
but  was  not  inclined  to  call  in  physician.  Mother  called  the  Health  Center  and 
asked  if  a  nurse  would  call  and  tell  them  what  to  do.  Eesponse  was  given 
immediately.  Found  very  high  temperature  and  inflamed  throat.  Instructed  family 
to  call  family  physician.  Case  was  diagnosed  as  a  severe  case  of  tonsilitis.  Center 
nurse  gave  necessary  nursing  care  under  the  physician 's  supervision. 

Both  father  and  mother  have  great  confidence  in  the  Center's  activities  and 
have  learned  many  worth  while  lessons.  This  young  mother  is  one  of  the  best  home 
makers  wo  know,  and  most  cooperative. 
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Case  B 

Family  of  father,   mother  and   four   children. 

Income  uncertain.     Husband's  wage  supplemented  at  times  by  wife's  efforts. 

Father  and  mother  foreign  born.     Speak  fairly  good  English. 

Mother  came  to  the  Center  to  inquire  about  the  service  and  what  it  would 
cost.  Stated  decidedly  she  did  not  want  to  go  to  a  free  clinic,  and  could  not 
afford  to  pay  a  physician  every  time  she  felt  she  wanted  some  information  about 
health  matters.  Very  desirous  of  learning  the  proper  combination  of  American 
foods  and  their  proper  cooking.  Stated  she  had  had  "much  troubles"  with  sickness 
and  felt  if  she  knew  the  right  things  to  do  the  whole  family  would  be  healthier. 

Could  not  afford  to  pay  for  full  family  membership,  so  paid  for  it  in  quarter 
year  installments.     Has  met  every  payment  before  the  quarter  fee  was  due. 

Has  come  to  the  doctor 's  conferences  and  nurse 's  classes  regularly.  On  the 
occasion  of  her  first  attendance  at  the  nurse's  classes,  when  leaving  she  thanked 
the  nurse  for  ' '  her  speech  and  her  cup  of  tea. ' ' 

The  four  children  have  had  certain  physical  defects  corrected.  Have  shown 
a  decided  increase  in  weight,  and  general  appearance  greatly  improved. 

The  mother  has  had  nursing  care  in  the  home  through  a  slight  attack  of 
pneumonia.     Comes  to  the  Center  for  general  advice  on  many  matters. 

Center  of  great  assistance  last  winter  in  having  landlord  provide  proper  heat. 

This  woman  has  learned  a  great  deal  about  what  the  Health  Department  can 
do  for  citizens. 

Never  fails  to  attend  the  general  meetings  of  the  members  of  the  Society  and 
always  takes  a  part. 

Family  a  little  more  prosperous  than  a  year  ago.  Mother  is  taking  English 
lessons  and  learning  to  write.  Very  ambitious  for  her  children  to  learn  all  they 
can  of  American  ways. 

Her  first  year's  membership  expires  on  September  18th.  She  has  already 
indicated  her  intention  of  renewing  it  for  a  second  year. 

Report  of  Membership,  Manhattan  Health  Society 
September,  1923. 

Brought  Forward    September    Total 
Members  interested  through: 

Old    members 148  12  160 

Window    signs 114  6  120 

General    publicity 31  0  31 

Newspaper   publicity 15  0  15 

New    York    Diet    Kitchen    Ass'n 18  1  19 

Henry   Street   Visiting   Nurse    Service 44  5  49 

Maternity    Center 4  0  4 

Hospital    14  0  14 

Physicians    12  3  15 

Churches    1  0  1 

Druggists    1  0  1 

Other     33  0  33 

435  27  462 

462  represents  total  memberships,  individual  and  family,  issued  since  June  15,  1922. 
103  memberships  have  been  cancelled  for  non-payment  of  dues. 
359  memberships  in  effect  October  1,  1923. 
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DISCUSSION 

Mrs.  Husk:  With  reference  to  the  yearly  fee,  I  should  like  to  say  the  mem- 
bers of  the  society  are  recommending  the  increase  of  fees.  They  feel  the  present 
yearly  amount  is  not  enough.  I  wish  I  could  bring  to  you  something  of  the  spirit 
of  fathers  and  mothers  who  are  being  benefited  by  this  service.  I  don't  think  we 
often  see  fathers  as  observers  at  baby  conferences.  A  week  ago  last  Thursday 
six  came  up  to  see  just  what  was  going  on  at  the  Thursday  afternoon  Conference. 
Their  wives  had  told  them  so  much  about  the  Center.  We  have  grandfathers  and 
grandmothers  enrolled  to  our  support,  and  are  re-educating  the  grandmothers  in 
our  educational  health  classes. 

A  Delegate:  How  will  you  meet  the  cost?  Is  there  75  per  cent  difference 
between  cost  and  intake? 

Mrs.  Husk:  You  understand  the  members  themselves  are  planning  to  direct 
the  society  financially.  They  are  assuming  financial  responsibilities  as  fast  as  they 
can.  At  the  present  time  there  is  a  75  per  cent  difference  between  cost  and  intake. 
At  their  last  meeting  a  week  ago  our  members  were  making  definite  plans  for  a 
membership  campaign  that  is  going  to  be  put  on  very  shortly.  They  are  hoping  to 
increase  the  society 's  membership  to  one  thousand  before  the  first  of  the  year,  and 
to  increase  the  yearly  fee.  This  is  what  they  say  they  will  do  through  the 
members  enrolled.  Thirty-five  per  cent  of  our  present  members  have  been  enrolled 
through  the  influence  of  the  members  who  have  had  the  service.  Twenty  per  cent 
have  come  through  the  medium  of  the  posters  which  we  display  in  some  of  the 
stores  roundabout  in  the  neighborhood. 

Mrs.  E.  It.  Weeks,  Kansas  City,  Mo.:  I  should  like  to  ask  you  if  you  get 
many  people  who  cannot  afford  this  and  must  have  charity? 

Mrs.  Husk:  Not  as  yet.  The  organizations  already  established  provide  a 
service  for  people  who  cannot  afford  to  pay  our  fee.  There  are  some  people,  how- 
ever, of  very  limited  means  who  do  not  want  to  accept  charity.  I  have  particularly 
in  mind  an  Italian  woman  who  came  to  the  Center  and  said  very  definitely  she  did 
not  want  to  go  to  a  free  clinic.  She  wanted  the  instruction  that  we  gave.  A  special 
concession  in  payment  of  fees  was  made  on  her  behalf,  but  she  paid  her  membership 
quarterly  and  in  advance.  When  her  first  year's  membership  expired  she  renewed  it 
for  another  year,  paying  her  fee  of  $16  for  a  family  membership  in  full. 

Dr.  Crane  of  Kalamazoo  asks  the  number  of  members  we  feel  we  must  have 
to  make  the  society  self-supporting.  At  the  present  rate  of  $6  per  person  and  $16 
per  family,  we  must  have  at  least  3,000. 

Dr.  Crane:     And  the  physicians,  do  they  do  other  work  outside? 

Mrs.  Husk:  They  are  all  specialists  and  have  their  own  private  practice. 
They  have,  however,  had  special  public  health  training  on  the  regular  staffs  of  the 
New  York  Diet  Kitchen  and  the  Maternity  Center  Association,  and  are  assigned 
to  our  service  from  these  two  associations.  They  are  merely  transferred  to  our 
service.  Our  nurses  are  assigned  to  us  from  the  regular  staffs  of  the  Maternity 
Center  Association,  New  York  Diet  Kitchen,  and  the  Henry  Street  Visiting  Nurse 
Service. 

Dr.  W.  H.  Brown,  Mansfield,  Ohio:  Do  you  know  anything  about  the  average 
income  of  the  group  you  are  teaching? 
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Mrs.  Husk:  Only  as  the  nurses  make  their  own  observations.  We  do  not 
ask  any  questions  relating  to  the  financial  standing  of  the  family,  but  we  do  know 
incomes  vary  from  an  uncertain  amount  to  a  tidy  sum. 

Dr.  Brown:     But  approximately? 

Mrs.  Husk:     From  $35  to  $135  a  week.    We  know  that  definitely. 

A  Delegate:     Do  you  find  that  the  installment  service  is  satisfactory? 

Mrs.  Husk:  We  do  not.  It  is  not  satisfactory  at  all  for  two  reasons.  First, 
it  makes  our  bookkeeping  very  complicated.  And  from  the  health  standpoint,  we 
find  the  installment  plan  interferes  with  continuous  supervision.  Mothers  come  in, 
for  instance,  and  pay  $1.50  for  three  months'  service,  and  are  likely  to  rely  on 
their  own  judgment  as  to  the  need  of  our  service  at  the  end  of  three  months.  If 
a  baby,  in  their  opinion,  seems  well  and  the  Center  doctor  says  it  is,  why  should 
they  come  into  the  Health  Center?  They  see  no  reason  for  continued  supervision, 
and  we  do.  As  time  goes  on,  the  mother  may  not  be  certain  about  the  baby's 
condition,  and  in,  say  two  months,  she  will  come  in  and  report  that  the  baby  is 
not  feeling  well,  and  want  service,  but  will  be  unwilling  to  pay  for  the  period 
she  has  been  delinquent.  So  we  have,  except  in  exceptional  cases,  done  away  with 
the  installment  plan,  and  we  find  we  are  doing  fully  as  well  in  the  enrollment 
of  members. 

Dr.  Brown  has  asked  what  we  do  when  our  patients  become  ill,  inasmuch  as 
we  do  not  give  medical  prescriptions  in  the  Center.  We  refer  the  patient  to  the 
family  physician.     We  do  not  give  medical  prescriptions. 

Dr.  Brown:  Does  he  give  you  a  record  of  the  case  when  it  comes  to  you,  for 
instance,  in  the  beginning,  the  record  of  the  healthy  child  you  have  under  super- 
vision? 

Mrs.  Husk:  Only  in  exceptional  cases  do  we  ask  for  records.  We  still  have 
connection  with  the  sick  child  because  our  nurse  gives  the  nursing  care  in  the  home, 
and  the  nurse  gets  in  touch  with  the  family  physician  before  giving  care,  and 
then  gets  the  previous  history. 

Dr.  Brown:  That  does  become  part  of  the  previous  record?  In  other  words, 
the  fact  that  he  has  been  sick  is  kept  on  the  record? 

Mrs.  Husk:     Yes. 

Miss  Geister:  Have  you  any  idea  of  the  average  number  of  the  physicians 
to  the  families? 

Mrs.  Husk:  I  am  not  able  to  give  that,  but  it  is  proportionately  small.  I 
will  say  this,  we  are  encouraging  our  members  to  come  to  the  Center  for  advice 
whenever  it  is  possible  rather  than  have  the  nurses  go  to  the  home.  The  nurse 
always  makes  a  first  visit  to  the  home,  but  we  find  it  very  satisfactory  to  instil  in 
the  member 's  mind  that  this  is  her  Health  Center  and  if  possible,  she  should  come 
in  with  her  problems.  It  is  economy  of  the  nurses'  time,  and  the  members  get 
into  the  spirit  of  the  work. 

Mrs.  Bartlett,  University  of  Michigan:  This  may  be  one  question  you  do 
not  want  asked.  What  methods  do  you  employ  to  keep  the  interest  of  your  local 
committee  alive,  besides  regular  meetings? 
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Mrs.  Husk:  We  have  our  posters  and  bulletins;  we  have  some  newspaper 
publicity  in  the  local  home  paper,  and  we  do  find  that  our  members  are  very  much 
interested  in  seeing  their  names  in  the  Harlem  Home  News  in  connection  with 
the  work.     They  like  it. 

Dr.  Crane:  What  is  the  relation  between  the  clinic  physician  and  the  private 
physician? 

Mrs.  Husk:  Ours  is  an  advisory  service — it  is  a  health  protective  service. 
For  the  medical  treatment  side  we  look  to  the  family  physician  in  cases  of  illness. 
The  family-doctor  sometimes  consults  the  clinic  physician.  We  take  the  name  of 
every  family  physician  when  the  member  enrolls.  It  is  part  of  our  procedure  to 
ask  if  they  have  a  family  physician,  particularly  with  maternity  work.  We  never 
give  any  of  our  prenatal  care  until  we  have  advised  the  family  physician  that 
his  patient  is  a  member  of  the  society.  Naturally  when  a  child  is  ill,  the  mother 
calls  the  family  physician  immediately.  He  takes  care  of  the  child  until  it  is  well. 
Usually  the  family  physician  is  only  concerned  in  an  acute  condition.  In  the 
maternity  service  we  always  send  a  report  of  the  family  doctor  and  he  has  access 
to  our  records. 

Mrs.  Heippke,  Milwaukee:     What  do  you  pay  your  physician? 

Mrs.  Husk:     Five  dollars  an  hour. 

Dr.  Brown:  When  a  physician  gives  his  services  for  $5,  what  is  the  service 
he  renders? 

Mrs.  Husk:  Miss  Corbin,  I  am  going  to  ask  you  to  answer  that.  Miss  Corbin 
is  General  Director,  Maternity  Center. 

Miss  Corbin:  The  doctor  in  the  maternity  clinic  examines  all  patients,  and 
if  necessary  tells  the  patient  where  she  can  get  the  best  care  for  herself. 

Dr.  Cutler,  Korea:     What  about  the  well  child  coming  to  the  physician  who 

charges  $5  per  hour? 

Miss  Miller:  If  the  child  gets  sick,  the  first  thing  the  nurse  does  is  to  ask 
the  mother  to  call  her  own  private  physician.  We  do  not  encourage  calling  the 
Center  doctor  who  has  had  the  child  under  supervision  to  visitf  the  child  when  sick 
because  of  the  feeling  of  the  local  physicians.  If  the  mother  prefers  to,  and  has 
no  doctor,  she  is  privileged  to  call  the  Center  doctor,  but  that  is  not  encouraged. 

Dr.  Cutler:    Is  that  $5  included  in  the  cost  of  $6? 

Mrs.  Husk:  Yes,  in  the  estimated  cost  of  the  Center  service.  I  would  like 
to  say,  Dr.  Cutler,  we  have  many  physicians  who  refer  their  patients  to  us  for 
observation.    We  keep  them  under  supervision. 

Miss  Leete  is  asking  if  the  maternity  care  given  for  $16  is  plus  the  doctor's 
service. 

We  do  not  give  a  doctor's  service  outside  of  the  Center.  The  patient  may 
come  into  our  Center  for  physical  examination,  and  if  that  patient  has  her  family 
physician  we  send  our  report  to  him.  He  knows  our  findings.  If  she  goes  to  the 
hospital,  of  course  she  has  no  need  of  our  services  during  the  confinement  period, 
but  if  she  does  stay  at  home,  she  has  the  advantage  of  our  nurses  at  her  home  for 
day  or  night  delivery  and  for  postpartum  nursing  care. 
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Miss  Place,  Chicago:  I  want  to  ask  whether  or  not  you,  yourself,  consider 
this  program  you  are  having  for  a  comparatively  restricted  district,  a  specialized 
program? 

Mrs.  Husk:     Yes — being  done  by  specialists. 

Miss  Boyd,  Mansfield,  Ohio:  May  I  ask  if  local  organizations  are  still  func- 
tioning in  the  regular  way? 

Mrs.  Husk:  Yes,  for  the  people  who  cannot  afford  to  pay  our  fee,  and  others, 
of  course,  who  wish  their  service. 

Miss  Boyd:  May  I  ask  this  question?  If  a  family  can  afford  to  pay  their 
$16,  but  cannot  afford  to  pay  an  obstetric  physician,  then  what  do  you  do  in 
that  case? 

Mrs.  Husk:  We  have  no  way  of  providing  obstetric  physicians.  We  in- 
variably refer  them  to  a  hospital  offering  free  care. 

Miss  Boyd:  What  I  want  to  know  is,  whether  or  not,  if  you  take  that  into 
consideration  in  this  self-supporting  organization,  they  would  then  be  entitled  to 
obstetrical  service? 

Mrs,  Husk:  You  must  not  forget  that  this  service  is  for  people  who  can 
afford  to  pay  for  it. 

A  Delegate:  Along  that  same  line,  may  I  ask  if  a  family  in  that  particular 
district  could  not  afford  to  go  to  the  Manhattan  Center,  they  could  not  get  the 
services  of  the  visiting  nurses? 

Mrs.  Husk:  They  could  not  have  our  visiting  nurses.  I  do  say  this,  we  do 
not  neglect  anyone.  If  anyone  comes  to  us  and  makes  a  request  for  service  and 
has  not  the  money  to  pay  for  it,  we  direct  them  to  the  free  agencies  and  endeavor 
to  see  that  they  get  the  service  they  want.  A  church,  club  or  individual  may 
purchase  a  membership  for  some  needy  person.  I  think  we  had  about  eighteen 
cases  who  had  the  advantage  of  our  service  at  some  one  time  under  such  conditions. 

Mrs.  Weeks:  I  should  think  your  work  would  tend  to  show  those  people  that 
a  family  physician  is  the  right  thing  to  have. 

Mrs.  Husk:     It  does. 

Mrs.  Weeks:  What  percentage  of  those  families  had  family  physicians  when 
you  went  in  there? 

Mrs.  Husk:  We  find,  I  would  say,  that  80  per  cent  have  family  doctors. 
I  don't  know  whether  that  situation  prevails  in  other  cities  or  not,  but  it  is  rather 
startling  to  find  out  the  great  number  of  people  who  come  into  our  Center  who 
have  not  a  family  physician. 

Mrs.  Weeks:     You  teach  them  the  necessity  of  having  a  family  doctor? 

Mrs.  Husk:  We  teach  them  the  necessity  of  being  under  the  care  of  a 
family  physician  or  health  center.  In  every  instance  we  urge  the  value  of  the 
family  physician. 

Mrs.  Weeks:     If  you  do  nothing  else  but  that,  it  justifies  the  whole  thing. 
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Miss  Dunlap,  Illinois:  May  I  ask  just  how  far  your  physician  goes  in  the 
managing  and  feeding  of  these  babies,  especially  in  those  families  where  there  is  a 
family  physician,  and  other   families  who   might  have   a  family  physician? 

Mrs.  Husk:  I  am  going  to  ask  Miss  Miller  to  answer  that  question.  You 
understand  our  professional  service  is  under  the  supervision  of  the  three  participa- 
ting organizations. 

Miss  Miller:  All  I  can  say  is,  that  he  gives  his  services  as  far  as  the  well 
baby  is  concerned;  of  course,  if  the  baby  is  sick,  it  goes  to  the  family  physician. 
The  doctor  we  have  for  the  Center  is  a  pediatrist,  and  as  long  as  the  baby  stays 
well,  he  handles  that  baby. 

Miss  Dunlap:     There  is  no  objection  from  the  family  physician? 

Miss  Miller:     Absolutely  not,  as  far  as  I  know. 

Mrs.  Husk:  We  are  slowly  and  steadily  getting  the  approval  of  the  physi- 
cians in  the  neighborhood.  Saturday  morning,  by  mail,  I  received  a  check  from  a 
physician  for  membership  for  his  mother,  because  he  thought  the  society  was  "a 
good  thing. ' '  Members  have  come  in  and  told  us  their  family  physicians  told 
them  to  come  into  the  Health  Center,  because  there  are  so  many  things  they  can 
learn  there.  When  the  physicians  really  understand  our  service,  they  realize  what  a 
help  we  are  to  them. 

Miss  Place,  Chicago:  How  extensively  do  the  men  who  conduct  the  infant 
welfare  clinics  become  the  family  physician? 

Mrs.  Husk:     Not  at  all. 

Miss  Place,  Chicago:  Do  you  mean  to  say  that  never  does  a  mother  call  the 
physician  she  has  seen  at  the  Center  when  her  baby  becomes  ill? 

Mrs.  Husk:  She  is  not  encouraged  to  do  so  from  the  Center.  There  are  in- 
stances when  the  clinic  physician  is  called  for  an  acute  condition,  but  I  cannot  say 
he  becomes  the  regular  family  physician.  In  every  instance  I  will  say  the  Center 
physician  has  told  them  to  come  back  to  the  clinic.  The  Center  does  not  encourage 
its  doctor  to  become  the  family  physician.  If  the  mother  wants  to  call  our 
physician  from  her  own  home,  we  cannot  govern  that. 

'Miss  Place:  The  thing  I  am  trying  to  get  at  is  this:  Do  you,  or  do  you  not, 
control  the  men  who  do  your  welfare  work  to  the  extent  that  you  say  they  may  or 
may  not  accept  the  patient  coming  in? 

Mrs.  Husk:     We  do  not. 

Dr.  Brown:  May  I  say  that  this  is  one  of  the  most  significant  programs  I 
have  listened  to  in  the  last  five  years  in  the  line  of  public  health?  Certain  aspects 
of  your  work  have  become  problems  for  all  of  us.  I  feel  that  the  big  thing  the 
Manhattan  Health  Society  is  doing,  is  to  focus  the  attention  of  the  middle  class 
population  on  the  desirability  of  having  and  paying  for  health  care.  I  think  I 
may  say,  that  in  about  one  hundred  per  cent  of  the  United  States,  we  have  a 
significant  problem  in  dealing  with  this  middle  class  population;  in  providing  health 
education  and  adequate  medical  service.  The  focusing  of  attention  on  this  problem, 
I  believe,  will  make  one  of  the  biggest  contributions  in  the  field  of  public  health 
that  can  be  made  in  the  next  twenty-five  years. 
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A  great  many  of  us,  I  feel  sure,  attend  conventions  always  expect- 
ing to  hear  something  entirely  new  fall  from  the  lips  of  the  speakers, 
and  when  we  do  not,  we  are  apt  to  return  whence  we  came,  to  the  field 
of  our  labors,  disappointed  and  feeling  that  the  time  spent  there  could 
have  been  put  to  a  much  better  purpose.  So,  in  attempting  to  discuss 
today  the  subject  assigned  to  me,  namely,  "The  Psychological  Back- 
ground of  Health  Teaching,"  I  will  only  attempt  to  bring  out  into  the 
open  some  of  the  more  important  principles  which  it  seems  to  me  are 
being  ignored,  or,  at  least,  are  not  receiving  the  emphasis  their  im- 
portance deserves.  It  is  only  by  taking  an  inventory  of  ourselves 
and  our  work  that  we  can  ever  hope  to  make  the  progress  in  health 
teaching  in  the  years  to  come  that  can  equal  at  all  the  development  that 
has  been  made  in  the  years  just  passed. 

When  we  attempt  to  work  out  any  of  the  practical  problems  deal- 
ing with  the  lives  of  human  beings,  we  frequently  find  that  we  are 
not  meeting  with  the  degree  of  success  we  could  wish.  If  we  could 
take  ourselves  aside  and  "look  ourselves  over,"  we  sometimes  might 
find  that  in  our  attempt  to  reach  our  goal  of  accomplishment,  we  have 
departed  from  our  original  course  and  are  in  need  of  getting  our  bear- 
ings anew. 

This  phase  of  the  science  of  medicine  is  still  in  its  embryonic  state. 
Consequently,  we  find  ourselves  in  the  midst  of  ever-changing  condi- 
tions which  necessitate  that  we  be  always  ready  to  meet  these  needs. 
Our  education  must  keep  pace  with  the  newly  discovered  scientific 
facts,  or  else  we  must  charge  ourselves  with  gross  negligence. 

The  title  of  this  paper  would  permit  a  discussion  of  the  psychology 
of  teaching  as  it  refers  to  health  education.  Nevertheless,  there  are 
so  many  practical  phases  to  the  teaching  of  health  which  it  seems  to 
me  are  being  neglected,  in  whole  or  in  part,  that  I  will  attempt  to  point 
out  some  of  the  more  important  ones  which,  when  ignored,  make  the 
practical  teaching  of  health  almost  an  impossibility. 

However,  I  have  fallen  so  far  amiss  in  attempting  to  do  my  own 
little  piece  of  work  well  that  I  find  myself  in  a  position  similar  to  that 
of  a  certain  darkey,  the  story  of  whom  I  heard  very  recently. 
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One  day  Mr.  Samuels  (this  name  will  do),  on  learning  that  his  house 
man  was  elected  deacon  in  the  church,  sent  for  him  and  addressing 
him,  said,  "Jake,  you  big,  pale,  lazy,  good-for-nothing  thing  you,  who 
have  never  given  a  penny  to  the  church  and  have  never  been  known 
to  help  anyone,  how  did  it  happen  that  you  were  ever  elected  to  the 
deaconship  ?  You  should  be  ashamed  of  yourself  to  so  fool  your  fellow 
church  members." 

"Marse  James,"  said  Jake,  "Ah  tell  you,  'tis  just  this  way,  the 
onery  group  in  our  church  became  so  strong  that  we  just  nat'ally  rose 
up  and  demanded  recognition." 

What  is  health?  Should  the  concept  of  health  be  confined  to  the 
physical  condition  of  the  human  organs  ?  In  theory,  no,  but  what  about 
practice?  In  the  early  days  of  public  health  activity,  there  was  a 
tendency  perhaps  in  the  other  direction  by  placing  the  emphasis  of 
investigation  on  res  extra  corpore  only.  However,  in  a  relatively  short 
time,  public  health  workers  recognized  that  the  influences  within  the 
body,  mental  as  well  as  physical,  also  had  to  be  reckoned  with,  if  the 
health  of  an  individual  or  community  was  to  be  bettered,  or  even  main- 
tained. 

Do  we  in  our  clinical  practice  today  look  at  health  from  this  broad 
and  only  true  point  of  view?  How  many  clinicians  in  many  of  our 
communities  today  consider  their  duty  other  than  making  examina- 
tions of  the  human  organs  and  then  recommending  or  prescribing  a 
general  type  of  therapy?  The  latter  is  especially  true  where  attempts 
are  being  made  to  treat  what  might  be  termed  our  behavior  problems. 

Again,  is  health  correction  confined  to  the  actual  physical  condi- 
tions as  presented  in  this  or  that  individual?  It  seems  so,  for  in  how 
many  instances  is  an  honest  effort  made  to  go  out  into  the  community 
and  clean  up  the  entire  situation  of  which  the  problem  presented  by  the 
patient  is  but  a  symptom?  Just  what  our  duty  is,  then,  in  teaching 
health  from  the  clinic  point  of  view,  is  a  question  that  demands  much 
serious  thought  on  the  part  of  all  of  us  who  are  interested  in  the  field 
of  health. 

Are  we  all  too  involved  in  the  health  situation  of  which  we  are  a 
part,  whether  it  be  in  our  private  office,  in  our  clinic,  or  out  in  "the 
district,"  to  give  to  each  patient  the  extensive  and  intensive  care 
he  needs  and  must  have  if  his  health  problem  is  to  be  solved?  When  a 
person  or  family  is  "cleared"  through  the  confidential  exchange,  and 
it  is  found  that  every  health  agency  in  town,  as  well  as  almost  every 
charitable  organization,  has  given  help  sometime  or  other,  some  way 
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or  another,  and  this  has  been  repeated  time  and  time  again,  do  we  need 
any  greater  indictment  against  this  superficial  method  of  handling 
health  problems? 

Can  we  say  the  patient  was  cured  if  he  comes  back  in  six  months  or 
a  year  with  the  same  complaint  just  because  we  considered  our  job 
done  when  we  cleared  up  his  condition,  and  ignored  the  true  health 
problem  in  all  its  greatness  that  extended  back  into  the  patient's  home, 
his  neighborhood,  his  place  of  business,  into  his  church,  etc.  ? 

Checking  back  on  the  work  done  with  many  of  our  families  by 
organizations,  health,  charitable  or  protective,  how  often  do  we  find 
that  any  concentrated  effort  on  the  part  of  all  the  agencies  concerned 
has  been  made  to  clear  up  the  entire  situation,  socially,  physically  and 
mentally?  Too  few,  I  am  afraid,  and  yet  we  are  apt  to  point  to  the 
great  work  we  are  doing,  ignoring,  however,  the  very  great  work  we 
have  not  done.  The  question  I  think  we  must  ask  ourselves,  if  we  are 
really  honest  in  our  work,  is  how  long  can  we  afford  to  continue  in 
teaching  corrective  health  measures  by  this  most  superficial  method? 

A  DEFINITION  OF  HEALTH 

This  brings  us,  therefore,  to  the  question,  What  is  health?  There 
have  been  many  definitions  given,  but  I  think,  for  a  working  basis,  we 
can  say  that  health  is  a  condition  in  consequence  of  which  an  indi- 
vidual or  group  functions  most  efficiently.  In  other  words,  health,  as 
we  should  understand  it  today,  is  not  confined  to  the  physical  condi- 
tion of  the  body,  but  is  much  greater  and  broader  and  includes  all  of 
the  influences  that  play  a  part  in  the  activity  for  which  the  individual 
or  group  were  intended. 

The  teaching  of  health  may  be  accomplished  in  two  general  ways: 
First,  by  the  results  of  examinations  and  subsequent  treatment  and 
by  clinical  demonstration;  secondly,  by  propaganda  carried  on  espe- 
cially by  posters,  advertising,  addresses,  round  table  discussions,  news- 
papers and  magazine  articles. 

The  propaganda  aspect  of  health  education  seems  to  me  to  be  far 
in  advance  of  the  work  accomplished  through  our  clinic  facilities;  that 
is,  it  seems  to  me  that  the  propaganda  methods  of  teaching  health  are 
not  as  heavily  fettered  by  conditions  that  need  correction  as  are  our 
clinical  methods.  Have  we  not  seen  demonstrations  or  health  exhibits 
which  have  promised  a  great  deal  through  efficient  advertising  and 
propaganda,  only  to  "fall  flat"  because  of  the  actual  work  attempted? 
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It  is  because  I  feel  this  to  be  so  true  that  I  will  confine  my  efforts  to 
an  attempt  to  discuss  what  appear  to  be  some  of  the  more  important 
phases  in  the  psychology  of  health  teaching  from  a  clinical  point  of 
view. 

The  teacher,  the  individual  or  group  being  taught,  and  the  subject 
matter,  are  the  three  phases  of  any  health  program.  Although  it  would 
be  perhaps  advisable  to  attempt  to  discuss  each  of  these  phases  indi- 
vidually, they  are  so  intimately  bound  up  one  in  the  other  in  the  actual 
working  out  of  any  health  program  that  it  will  be  perhaps  more  prac- 
tical to  consider  them  all  together. 

When  one  attempts  to  teach  health  to  others,  we  take  for  granted, 
or  at  least,  we  should,  that  anyone  assuming  this  great  responsibility 
of  instructing  others,  is  well-fitted  to  do  so  both  by  training  and  by 
experience.  And  yet,  much  to  our  surprise,  we  find  attempting  to  do 
this  work,  individuals  whose  chief  qualification  to  instruct  others  in 
the  laws  and  practice  of  health  is  that  they  vote  well,  or  that  they 
"think  the  work  interesting."  The  necessity  of  removing  such  leaders, 
at  least  from  health  work,  is  so  evident,  that  Ave  will  pass  on  with  just 
this  mention  of  it. 

The  first  duty  of  a  health  officer,  it  seems  to  me,  is  definitely, 
concretely,  intelligently  and  honestly  to  decide  upon  his  demarcation 
of  function.  I  am  convinced  that  in  too  few  places  today  where  health 
is  being  taught,  has  there  been  a  conscientious  attempt  to  carry  out 
to  its  ultimate  conclusions  the  real  duties  of  health  teaching.  This  is 
due  chiefly  to  the  fact  that  sufficient  effort  was  not  made  to  define 
their  function. 

"When  I  say  there  should  be  a  demarcation  of  function,  I  do  not 
especially  mean  that  an  agreement  among  the  several  groups  is  neces- 
sary because  this  group  or  that  group  in  the  health  field  is  attempting  to 
do  what  is  the  work  of  another,  although  this  does  happen.  But  I 
particularly  refer  to  those  who  do  not  go  far  enough  in  carrying  out 
their  responsibilities. 

It  is  not  an  uncommon  occurrence  for  many  of  us  to  see  a  patient 
who  was  examined  somewhere  or  other,  and  to  learn  that  the  examina- 
tion revealed  that  he  was  in  need  of  some  special  treatment.  But  on 
questioning,  we  learn  that  nothing  was  done.  Apparently  the  clinician 
thought  he  had  done  his  duty  in  discovering  what  the  patient  needed, 
and,  as  no  one  else  assumed  the  responsibility  of  guiding  the  patient, 
he  did  not  receive  the  much  needed  care.  Will  anyone  deny  that 
somewhere  along  the  line  someone  failed  in  his  duty?     But  who  did 
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fail?     Was  it  the  patient,  the  clinician,  the  nurse,  the  social  worker, 
the  probation  officer,  or  who? 

I  think  that  we  can  absolve  the  patient.  He  conies  for  assistance, 
and  if  none  is  given  him,  as  a  rule,  he  can  do  nothing  further.  Is  it 
the  nurse  or  social  worker  who  has  failed?  Partially,  perhaps,  because 
either  one,  if  properly  trained,  should  know  in  many  cases  at  least  that 
the  patient  was  not  given  a  square  deal  and,  consequently,  should 
work  with  the  patient  and  see  that  he  receive  the  necessary  help.  I 
think  there  is  no  question  but  that  the  responsibility  is  primarily  that 
of  the  clinician.  But,  immediately  it  is  asked,  what  is  the  duty  or  re- 
sponsibility of  the  clinician?  Is  it  only  to  examine  patients  and  record, 
or  not  record,  the  results  as  suits  the  custom  of  the  particular  clinic, 
or  the  whims  of  the  one  in  charge,  and  stop  there?  If  this  is  the  limit 
of  the  clinician's  interests  or  duty,  then,  I  ask,  why  examine  at  all? 

And  yet,  this  mockery  of  the  greatest  of  all  sciences,  medicine — 
because  medicine  is  directed  toward  the  betterment  of  the  most  valuable 
of  creatures,  the  human  being — is  a  practice  that  is  in  vogue  in  many 
of  our  cities  where  good  health  work  is  supposed  to  be  practiced.  Allow 
me  to  cite  an  example. 

Once,  not  long  ago,  .a  boy  was  referred  to  a  clinic  because  of  a 
behavior  difficulty.  The  physical  examination  given  elsewhere  revealed 
a  mastoiditis,  and  yet  no  one  thought  it  his  duty  or  responsibility  to 
see  that  this  child  received  the  treatment  he  needed.  When  another 
health  group  did  make  arrangements  for  the  operation,  a  more  complex 
examination  revealed  a  double  mastoiditis.  Helping  the  boy  to  secure 
the  treatment  he  needed  was  the  duty  of  no  one,  and  everyone  was 
satisfied,  for  a  record  was  made  that  a  mastoid  case  passed  through 
the  clinic,  which  was  sufficient  in  the  case.  An  agency  interested  in 
the  case  from  a  very  different  angle,  was  courageous  enough  to  assume 
the  responsibility  that  another  had  neglected,  and  the  boy  was  treated. 

Another  boy,  age  eight,  had  a  syphilitic  keratitis.  He  was  referred 
to  the  proper  clinic  and  treatment  was  administered.  But  was  any 
attempt  made  to  have  the  other  members  of  the  family  examined?  No! 
Because,  again,  it  was  no  one's  responsibility,  apparently  everyone 
was  too  busy;  there  were  too  many  other  patients  who  were  coming  for 
treatment  to  make  it  necessary  or  advisable  to  go  out  of  the  way  to 
get  others  into  the  clinic.  That  some  day  the  clinic  would  have  to 
handle  the  other  members  of  the  family,  perhaps  when  it  was  too  late, 
is  a  truth  that  the  health  teacher  must  settle  the  best  way  he  can  be- 
tween himself  and  his  conscience. 
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Is  a  health  agency  doing  its  duty  when  it  neglects  to  investigate 
the  avenues  opened  by  such  a  case  as  this  ? 

Again,  we  must  ask,  What  is  the  demarcation  of  function?  Is  it 
the  duty  of  such  a  health  agency  to  confine  its  efforts  to  the  treatment 
of  patients  who  come  to  it,  and  ignore  the  general  conditions  that  make 
complete  recovery  from  the  disease  possible?  Is  not  this  the  most  per- 
functory way  of  attempting  such  an  important  work?  Are  we  not 
too  easily  satisfied  with  statistics,  regardless  of  their  value?  Are  we 
not  perfectly  satisfied  if  we  can  show  that  we  have  dealt  with  so 
many  patients,  or  have  given  so  many  treatments  or  interviews?  Yes, 
it  "listens  well,"  but  suppose  our  better  selves  made  up  another  set 
of  statistics  on  the  opposite  side  of  the  book,  showing  the  number  of 
cases  we  did  not  treat  thoroughly,  the  cases  we  did  not  study  completely, 
the  cases  we  lost  track  of,  because  it  was  not  our  duty  to  follow  them 
up,  and  the  cases  we  never  treated  because  we  stopped  short  in  the 
full  performance  of  our  duty  ?  Would  we  still  be  satisfied  that  our  work 
was  well  done  ? 

Let  us  go  a  step  further  and  assume  that  a  very  thorough  examina- 
tion and  investigation  had  been  made.  Is  this  sufficient?  And  yet 
again,  this  is  where  too  many  of  our  clinicians  stop  in  their  work.  Is 
the  treatment  or  care  necessary  to  be  left  to  a  hit  or  miss  procedure? 
Will  the  nurse  try  her  hand  at  interpreting  what  is  best  to  do,  or  will 
the  social  worker,  or  who? 

Again,  it  is  the  duty  of  the  clinician  not  only  to  make  a  thorough 
study  and  examination  of  the  case,  but  to  interpret  the  results  in  the 
form  of  understandable  recommendations.  Recommendations  should 
be  so  worded  that  they  mean  something  to  the  worker  who  has  to  deal 
directly  with  the  patient  in  carrying  out  the  clinician's  treatment;  the 
worker  must  be  "taken  in"  on  the  case  and  not  just  directed  to  see 
that  so  and  so  is  done.  The  more  the  co-worker  appreciates  the  reason 
"why"  a  certain  type  of  treatment  is  necessary,  the  better  she  is  fitted 
to  do  her  part.  The  co-worker,  whose  duty  it  is  to  try  and  see  that 
the  recommendations  made  are  carried  out  by  the  patient,  must  not  mix 
up  his  (or  her)  ideas  about  what  the  treatment  should  be  with  what 
is  recommended.  The  clinician  is,  or  should  be,  in  a  better  position 
to  know  what  the  particular  patient  needs,  and  for  this  reason,  no 
modification  of  the  proposed  treatment  should  be  attempted  without 
first  discussing  with  and  getting  the  approval  of  the  diagnostician. 

Neither  should  a  worker  attempt  anything  other  than  what  was 
directed.  Every  once  in  a  while  a  worker  does  this  believing  that  she 
knows  the  situation  well  enough  to  do  so.  As  a  result  of  such  acts, 
grave  set-backs  in  treatment  have  occurred.     Consequently,  in  emergen- 
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cies  onhy,  should  a  worker  attempt  anything  other  than  what  the 
clinician  has  recommended. 

The  clinician  holds  the  strategic  position,  first,  because  of  his  gen- 
eral training  and  experience,  and  secondly,  because  of  having  full  knowl- 
edge of  the  case  in  question.  He  must,  consequently,  if  the  patient  is 
not  going  to  pay  the  bill  by  being  neglected,  follow  up  the  results  of 
his  examination  with  individual,  concrete  recommendations. 

It  is  not  sufficient  to  say  the  patient  should  work.  The  social 
worker  or  nurse  should  be  told  the  particular  type  of  job  the  patient 
can  do,  and  it  is  well  oftentimes  to  mention  those  he  should  not  do.  He 
must  especially  tell  the  type  of  amusements  and  recreations  the  patient 
needs  and  not  refer  to  them  in  general,  for  what  he  would  recommend 
for  patient  "A"  might  be  a  "new  infection"  for  patient  "B."  Also, 
it  is  not  sufficient  to  say  the  family  must  move,  but  he  must  tell  the 
type  of  neighborhood  they  should  move  into,  the  size,  etc.,  of  the  home 
they  need — and  so  we  might  go  on  and  enumerate  many  other  examples. 

THE  NECESSITY  FOR  COOPERATION 

In  this  connection,  I  believe  it  is  well  to  bring  out  a  point  I  think 
is  most  valuable,  and  that  is,  the  necessity  of  wholesome  cooperation  on 
the  part  of  all  working  on  a  problem,  the  physician,  the  nurse,  the  social 
worker,  the  clergy,  the  psychologist  and  the  like.  Before  cooperation 
can  be  had,  there  must  be  a  thorough  understanding  of  the  case  by  all 
concerned.  It  is  the  duty  of  the  clinician  to  explain  the  "whys  and 
wherefores"  of  the  case,  his  findings  and  recommendations.  Otherwise, 
he  cannot  expect  any  intelligent  co-worker  to  carry  out  his  recommenda- 
tions with  any  degree  of  success.  Only  when  all  working  on  a  case 
are  duly  informed  about  it,  will  the  patient  receive  the  assistance  due 
him. 

There  are  relatively  few  health  programs,  worthy  of  the  name, 
that  can  be  brought  to  a  successful,  practical  conclusion  by  any  one 
individual  or  single  agency.  For  this  reason,  each  one  of  us  in  our 
respective  fields  must  realize  that  we  are  dependent  upon  many  other 
agencies  for  the  proper  carrying  on  of  our  work. 

The  doctor  cannot  give  his  patients  the  best  care  without  the  help 
of  a  nurse,  a  social  worker,  a  psychologist,  a  technician  or  another 
physician,  and  each  one  of  these  trained  people  brings  to  the  solution 
of  the  case  a  phase  of  knowledge  that  no  other  one  can.  Consequently, 
an  honest  appreciation  of  the  value  of  cooperative  agencies  is  essential 
today  for  the  carrying  out  of  any  real  health  program. 
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Once  the  interest  and  cooperation  of  the  more  important  groups  of 
the  community  (public  schools,  juvenile  courts,  social  and  health 
agencies,  women's  clubs,  noonday  clubs,  ministerial  associations,  and 
the  like)  have  been  obtained  by  means  of  propaganda,  it  is  the  duty 
of  the  clinician  to  hold  and  cement  it  by  conscientious,  thoroughgoing 
and  accurate  work.  There  is  no  factor  that  will  cause  a  community 
sooner  to  lose  its  interest,  and  to  withhold  its  support  in  any  work, 
than  superficial  or  inaccurate  performance  of  that  work. 

Man  is  a  very  suspicious  animal,  especially  where  new  ideas  and 
his  money  are  concerned.  Therefore,  let  all  our  health  activities  be 
so  conducted  that  the  results  obtained  by  real  scientific  work  will  not 
only  secure,  but  hold,  the  support  of  the  community  where  it  is  being 
carried  on. 

Another  factor  too  frequently  observed,  which  has  a  profound  psy- 
chological effect  upon  patients,  is  the  way  they  are  treated  in  some  of 
our  clinics.  Too  frequently  do  patients  tell  us  that  they  will  not  return 
here  or  there  because  of  the  treatment  accorded  them.  They  will  de- 
liberately and  knowingly  deprive  themselves  of  the  help  they  need 
rather  than  subject  themselves  to  a  very  unpleasant  ordeal.  As  long 
as  those  of  us  in  health  work  fail  to  recognize  that  our  first  duty  is 
toward  our  patients  or  those  for  whom  we  are  working,  we  can  never 
expect  lasting  success  to  crown  our  efforts.  Whether  this  thoughtless 
or  domineering  attitude  is  due  to  faulty  professional  training  or 
faulty  home  training,  or  to  both,  is  an  important  consideration  which 
we  can  but  mention  here. 

In  summary,  therefore,  the  clinic  or  individual  employed  in  the 
teaching  of  health,  must  keep  in  mind  the  broad  concept  of  any  health 
program  as  it  is  considered  today;  that  examinations -must  be  complete 
and  thorough;  recommendations  must  be  specific  and  within  the  grasp 
and  understanding  of  the  allied  workers  in  order  to  bring  about  a 
better  condition  of  health  in  the  individuals  being  treated;  that  the 
preservation  of  health  or  the  eradication  of  diseases  can  no  longer  be 
confined  to  the  study  of  the  body,  but  must  ramify  outwards  until  every 
possible  influence  bearing  upon  the  life  of  the  patient  has  been  taken 
into  consideration  in  the  general  upbuilding  of  the  patient;  that  the 
mere  making  of  recommendations  is  not  sufficient;  that  a  system  must 
exist  which  will  enable  the  clinician  to  check  up  the  results,  or  lack  of 
results,  that  follow  the  carrying  out  of  such  recommendations. 

Very  important,  still,  it  must  be  remembered  that  each  group  in 
the  social  field,  whether  it  be  the  physician,  the  nurse,  the  social  worker, 
probation  officer,  psychologist,  or  any  one  else,  has  a  particular  serv- 
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ice  to  render,  and  that  no  agency  of  itself  can  ever  carry  out  a  health 
teaching  program  that  is  worthy  of  the  name,  and  do  it  alone.  To 
ignore  or  to  minimize  the  value  of  the  assistance  that  another  group 
brings  to  such  a  program  is  a  sure  way  of  reducing  our  own  efficiency. 

If  we  but  recall  the  value  of  the  pyschological  truth,  propounded 
by  Horace  (which  most  of  us  may  not  admit),  namely,  "There  is  no 
one,  no  matter  how  humble,  who  does  not  appreciate  having  nice  things 
said  about  him,"  we  can  see  how  important  it  is  to  see  to  it  that  they 
who  are  giving  the  best  they  have  in  aiding  us,  know  that  their  en- 
deavors are  appreciated  by  us.  Justice  demands  it,  natural  selfishness 
makes  it  expedient. 

Keeping  in  mind  the  importance  and  size  of  our  work,  and  our 
true  position  in  it,  combined  with  a  conscientious  attempt  to  observe 
the  rules  that  should  guide  our  behavior,  will  make  more  possible  that 
advance  in  health  education  and  in  health  practice  which  you  and  I 
earnestly  desire. 


HABIT    FORMATION— HEALTH    PREPARATION    FOR    SCHOOL 

LIFE 

HELEN  T.  WOOLLEY,  Ph.D.,  Assistant  Director,  Merrill-Palmer  School,  Detroit, 

Mich. 

The  formation  of  habit  in  young  childhood  is  a  very  large  subject. 
Interpreting  habit,  as  we  do  nowadays,  to  include  all  that  the  indi- 
vidual acquires  through  experience,  the  topic  really  means  a  discussion 
of  the  whole  process  of  learning  during  early  years.  "What  I  have  really 
been  asked  to  discuss,  then,  is  the  problem  of  pre-school  experience  as 
it  bears  upon  school  experience.  The  purely  physical  phases  of  this 
problem  are  being  adequately  handled  by  other  speakers  in  this  con- 
ference. I  take  it  that  my  discussion  should  be  centered  upon  habits 
determining  mental  health  in  young  childhood  and  their  bearing  upon 
school  experience. 

Those  of  us  who  have  undertaken  the  task  of  the  training  of  very 
young  children  feel  the  responsibility  heavily.  Little  children  are  very 
responsive.  This  morning,  Miss  Henton,  the  head  teacher  of  our  little 
nursery  school,  in  discussing  with  me  the  results  of  certain  types  of 
training  and  the  rapidity  with  which  effects  can  sometimes  be  pro- 
duced, said  to  me,  "Do  you  know,  I  am  constantly  frightened  at  the 
ease  with  which  little  children  are  modified,  the  way  in  which  they 
imitate  what  we  say  and  do.  It  throws  a  great  responsibility  upon  us." 
I  am  sometimes  asked  how  we  know  that  we  are  right  in  the  decisions 
we  make  as  to  the  type  of  training  which  should  be  "applied  to  young 
children  and  the  kind  of  influences  which  should  surround  them.  My 
only  answer  is  that  we  do  not  know ;  if  we  did,  we  should  be  omniscient. 
All  we  can  do  is  to  use  the  best  resources  which  science  can  furnish 
us,  to  understand  the  phases  of  development  through  which  children 
pass,  and  our  best  judgment  in  trying  to  surround  them  with  favor- 
able influences.  Whether  we  wish  it  or  not,  personalities  are  being 
constantly  and  profoundly  modified  by  the  environment  of  early  years. 
The  best  we  can  do  is  to  see  to  it  that  the  environment  is  such  as  to 
foster  that  which  seems  best  in  character  and  personality  and  suppress 
that  which  seems  undesirable.  None  of  us,  however,  are  blind  to  the 
fact  that  that  which  seems  best  now,  may,  in  the  light  of  further  evi- 
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denee,   seem   undesirable  later.     Many  of  the   methods   and   ideals  of 
today  would  have  been  condemned  in  the  past  generation. 

THE  HABIT  OF  ATTENTION 

With  this  full  confession  of  humility,  let  me  go  on  to  state  what 
seem  some  of  the  outstanding  types  of  reaction  in  young  children 
which  may  further  or  hinder  their  school  life  later  on.  As  my  first 
problem,  I  would  like  to  discuss  the  question  of  the  power  of  at- 
tention in  young  childhood.  Part  of  a  child's  school  success  will  de- 
pend upon  his  ability  to  concentrate  his  attention  upon  the  material 
presented  to  him.  My  own  conviction  is  that  children  differ  naturally 
and  by  inheritance  in  power  of  attention.  It  is  also  true,  however,  that 
certain  types  of  treatment  tend  to  further  the  development  of  atten- 
tion and  others  tend  to  hinder  its  development.  Differences  in  the 
power  of  attention  are  observable  in  infants  of  less  than  six  months  of 
age.  I  have  known  some  babies  who  were  so  intent  upon  the  things  in 
which  they  were  interested  that  it  was  almost  impossible  to  distract 
them — babies  of  five  months  who  could  spend  twenty  minutes  or  half 
an  hour  absorbed  in  examining  some  new  object.  Other  babies  of  the 
same  age  have  an  exceedingly  distracted  type  of  attention  and  are 
easily  diverted  from  any  pursuit.  The  type  of  treatment  in  young  in- 
fancy which  tends  to  foster  attention  is  that  which  does  not  needlessly 
interfere  with  a  child's  activities.  Millicent  Shinn  in  her  "Biography 
of  a  Baby"  says,  "Never  needlessly  interrupt  a  baby's  staring."  The 
staring  of  babies  does  not  seem  important  to  the  average  adult  yet  it 
is  an  essential  part  of  the  learning  process  in  young  infancy.  The 
characteristic  staring  of  babies  means  that  they  are  learning,  through 
the  eyes,  the  objects  in  the  world  about  them.  The  child  who  is  in- 
tently absorbed  in  observing  some  new  object  is  learning  just  as  defi- 
nitely as  the  adolescent  who  is  solving  a  problem  in  arithmetic.  If 
adults  have  no  respect  for  the  activities  of  young  childhood,  but  are 
constantly  interrupting  them  for  their  own  convenience,  the  child  does 
not  have  the  same  opportunity  for  learning  to  maintain  these  activities, 
as  if  he  were  left  uninterrupted  to  finish  what  he  was  doing.  The  child 
who  is  made  the  plaything  of  adults,  or  who  is  constantly  made  the  con- 
venience of  adults,  lives  a  very  distracted  type  of  life,  which  does  not 
give  him  a  fair  chance  for  uninterrupted  attention. 

A  child's  power  of  attention  also  depends  in  part  on  what  he  has 
to  attend  to.  None  of  us  can  attend  to  subject  matter  unless  it  is 
within  our  range  of  experience  and  suited  to  our  stage  of  develop- 
ment. If  you  expect  a  baby  or  a  young  child  to  maintain  his  activities, 
then  you  must  furnish  him  with  materials  which  are  suited  to  his  stage 


184  Habit  Formation 

of  development.  He  must  have  something  to  attend  to  which  has  some 
chance  of  holding  his  interest.  It  is,  then,  essential  to  know  just  what 
occupational  materials  are  suited  to  each  age  and  stage  of  development 
in  young  childhood.  Much  more  study  and  research  is  needed  to  give 
us  a  scientific  background  for  judgment.  It  is,  however,  perfectly  safe 
to  state  that  a  child  who  can  be  given  materials  to  work  with  which 
will  keep  him  interested  and  legitimately  busy  without  outside  sugges- 
tion and  interference,  is  being  furnished  an  environment  which  will 
tend  to  develop  his  power  of  attention.  The  habit  of  attention  will, 
of  course,  apply  to  his  school. work  when  he  reaches  the  point  of  en- 
tering school. 

The  third  aspect  of  life  which  modifies  a  child's  power  of  atten- 
tion is  that  of  the  general  emotional  background  of  the  family.  The 
child  who  lives  in  an  atmosphere  of  calmness,  confidence  and  sympa- 
thy is  himself  apt  to  be  easy  in  mind  and  has  a  chance  to  learn  the 
habit  of  command  of  his  own  mental  processes.  On  the  other  hand, 
the  child  who  must  live  in  an  atmosphere  of  constant  friction  and  emo- 
tional disturbance  is  himself  frequently  disturbed  emotionally  and  fails 
to  develop  the  habit  of  self-command.  The  background  of  his  con- 
sciousness is  apt  to  be  one  of  distraction  and  disturbance.  When  such 
a  child  enters  school,  he  is  at  a  disadvantage  in  attempting  to  keep 
his  mind  on  the  new  things  presented  to  him.  No  one  can  question  the 
importance  of  power  of  attention  as  a  factor  in  success,  but  few  of  us 
have  realized  how  profoundly  the  habits  which  underlie  attention  are 
modified  by  the  type  of  experiences  of  early  childhood. 

THE  ATTITUDE  TOWARD  PROPERTY 

The  second  set  of  habits  which  may  have  a  profound  influence  on 
a  child's  school  career  has  to  do  with  his  attitude  toward  property. 
I  have  known  children  of  one  and  a  half  years  of  age  who  had  a  good 
conception  of  what  was  theirs  and  what  they  could  therefore  right- 
fully take  and  play  with,  and  what  belonged  to  other  people  and  could 
not  be  taken  without  asking.  Whether  or  not  a  child  has  such  a  con- 
ception depends,  of  course,  upon  the  way  property  is  treated  in  his 
very  earliest  years.  In  some  families,  no  stress  is  put  upon  "mine" 
and  "thine."  There  is  a  common  background  of  possession  and  the 
children  are  allowed  to  take  anything  in  their  environment  which  they 
desire.  Such  a  child,  when  he  comes  into  a  new  place,  is  sure  to  run 
around  and  grab  anything  in  sight  which  attracts  his  attention.  If 
this  type  of  behavior  is  allowed  to  go  on  unchecked  until  the  child  is 
three  or  four  years  old,  it  is  then  exceedingly  difficult  to  correct.     By 
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that  time,  he  has  formed  the  habit  of  thinking  that  he  can  take  and 
handle  anything  which  he  can  reach.  In  a  schoolroom,  such  a  child  is 
always  difficult  to  control.  He  becomes  a  constantly  disorganizing  ele- 
ment, and  he  may  even  be  accused  of  dishonesty  simply  because  he  has 
not  understood  property  rights. 

Another  element  of  experience  which  modifies  a  child's  attitude 
toward  property  is  that  of  whether  or  not  he  learns  the  correct  use 
of  common  objects  early.  I  have  seen  some  young  children  who  mis- 
used property  simply  because  they  did  not  understand  its  correct  use. 
We  had  one  instance  in  the  nursery  school  of  a  child  who  had  been 
brought  up  in  an  institution  until  he  was  two  and  a  half  years  old. 
Although  his  physical  care  had  been  excellent,  he  had  not  learned  to 
talk,  and  had  such  a  very  limited  experience  with  the  common  objects 
of  the  world  that  he  simply  did  not  know  the  correct  use  of  many  of 
them.  A  fork  at  the  table  was  evidently  an  entirely  new  experience. 
The  child  was  much  pleased  with  this  new  object  but  had  no  notion 
of  what  to  do  with  it.  He  was  just  as  likely  to  jab  the  child  next  to 
him  as  to  put  it  into  his  mouth.  Neither  did  he  understand  the  use 
of  cups  and  glasses.  He  had  probably  dealt  only  with  unbreakable 
ones.  It  took  a  long  time  to  teach  him  as  much  about  the  correct  em- 
ployment of  everyday  objects  as  most  children,  in  a  normal  home,  un- 
consciously acquire  by  the  time  they  are  a  year  and  a  half  old. 

The  third  element  of  training  which  modifies  children's  attitude 
toward  property  is  that  of  the  extent  to  which  parents  feel  the  re- 
sponsibility of  giving  them  the  things  which  they  legitimately  desire. 
We  had  one  child  of  four  in  the  school  who  stole  things  from  the  other 
children,  hid  them  in  his  locker,  and  denied  that  he  knew  anything 
about  them.  This  child  came  from  a  home  in  which  both  lack  of  money 
and  constant  disagreement  between  the  parents  led  to  a  very  restricted 
and  disrupted  type  of  home  atmosphere.  The  children  were  thrust 
aside  and  got  little  attention  unless  they  did  something  so  obstreperous 
that  they  forced  it.  Very  little  was  planned  for  them  or  given  to 
them.  Our  small  boy  had  found,  through  bitter  experience,  that  the 
only  time  he  ever  got  anything  for  himself  was  when  he  grabbed  it  and 
got  away  with  it.  Sometimes  he  was  successful  and  was  allowed  to 
enjoy  what  he  had  grabbed  undisturbed;  at  other  times  he  was  de- 
prived of  his  ill-gotten  gains  and  punished.  It  all  depended  upon  the 
mood  of  the  parents  or  the  nature  of  the  object  which  he  had  grabbed. 
So  far  as  the  child  knew,  there  was  no  way  of  telling  whether  he  was 
going  to  be  punished  and  deprived  of  his  ill-gotten  gains  or  allowed 
to  enjoy  them.  He  had  made  up  his  mind  that  it  was  worth  while 
to  take  a  chance  and  see  whether  he  could  get  away  with  things.    When 
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this  child  stole  things  at  school,  our  method  was  to  try  to  convince  him 
that  the  teachers  of  the  school  were  there  to  give  him  anything  they 
legitimately  could,  and  that  the  correct  way  to  get  things  was  to  ask 
for  them,  not  to  attempt  to  take  them  away  from  other  children.  Punish- 
ment in  this  instance  would  have  been  of  no  avail.  It  was  what  the 
child  was,  in  a  measure,  expecting  and  was  willing  to  endure  if  nec- 
essary. What  he  needed  to  correct  his  habit  of  stealing  was  to  acquire 
a  new  point  of  view  about  property  and  how  to  attain  it.  However, 
even  at  four,  the  habit  of  "grabbing  what  he  could  and  taking  the 
consequences ' '  had  become  firmly  established  and  was  difficult  to  modify. 
That  it  could  have  been  done,  however,  with  any  proper  cooperation 
from  the  home  there  is  no  doubt.  The  child  who  enters  school  with 
such  an  attitude  toward  property  is  certain  to  be  at  a  disadvantage. 
His  attention  and  interest  are  on  the  wrong  things,  and  the  fact  that 
he  becomes  a  disturbing  element  in  the  schoolroom  subjects  him  to  a 
type  of  discipline  which  tends  to  distract  from  school  work. 

ADAPTABILITY 

The  third  set  of  habits  which  I  would  like  to  discuss  in  their  rela- 
tion to  school  life  is  that  of  the  child's  adaptability  to  other  children. 
Very  early  in  life  habitual  social  reactions  appear  which  tend  to  modify 
the  child's  relations  with  his  fellows.  Some  children  acquire  the  habit 
of  dominating  people  about  them;  others  acquire  the  habit  of  undue 
acquiescence  and  submission.  Either  extreme  is  bad.  We  have  had  one 
child  in  our  little  school  who  could  not  resist  the  temptation  to  domi- 
nate every  situation  in  which  she  was  a  part.  This  child,  like  others 
of  her  type,  was  very  brilliant  mentally.  She  was  a  child  who  learned 
to  read  fluently  at  the  age  of  four  years,  with  very  little  assistance  and 
no  systematic  teaching.  When  at  three  she  entered  our  nursery  school, 
she  proved  to  be  so  bossy  and  insistent  that  it  was  very  difficult  to  con- 
duct the  work  of  the  school  with  her  in  it.  Her  little  voice  was  always 
sounding  out  above  the  others  insisting  that  she  could  do  it,  that  it 
was  her  turn,  and  that  she  must  boss  the  game.  She  was  not  willing 
even  to  let  one  of  the  teachers  show  some  other  child  about  his  piece  of 
work;  if  possible,  she  would  thrust  herself  between  and  demand  that 
she  be  the  one  to  be  shown.  No  one  questions  the  value  of  leadership 
and  executive  ability.  Doubtless  this  child  had  the  elements  of  them 
well-developed.  On  the  other  hand,  no  one  who  insists  on  bossing 
everybody  about  him  can  possibly  make  the  best  use  of  his  powers 
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of  leadership.  The  result  is  merely  to  antagonize,  not  to  lead.  We 
were  exceedingly  interested  to  know  what  had  established  so  fixed  a 
tendency  in  a  child  of  three  years.  Her  history  was  as  follows.  She 
had  a  very  difficult  birth  in  which  both  mother  and  child  narrowly  es- 
caped death.  Because  of  injuries  and  digestive  upsets  at  the  start, 
the  first  few  months  of  her  life  were  a  constant  struggle.  When  she 
was  seven  months  old  she  weighed  less  than  she  had  at  birth.  The 
doctor's  instructions  to  her  mother  were  that  she  must  never  be  allowed 
to  cry,  or  be  unhappy,  that  every  want  was  to  be  fulfilled  as  soon  as  it 
was  expressed.  Doubtless  this  treatment  was  necessary  to  save  the 
child's  life,  but  the  result  of  it  was  that  by  the  time  she  was  seven 
months  old  she  had  developed  the  feeling  that  her  desires  were  the 
most  important  thing  in  the  world  and  must  be  immediately  met.  The 
sense  of  her  power  over  other  people,  in  that  every  want  expressed 
brought  immediate  service,  was  also  part  of  her  attitude.  While  it  is 
doubtless  true  that  the  child's  habit  of  dominance  was  started  in  this 
way,  it  is  probably  also  true  that  more  might  have  been  done  to  cor- 
rect it  than  had  been  done  up  to  the  age  of  three.  She  was  the  only 
child  of  somewhat  elderly  and  very  admiring  parents,  who  could  not 
resist  the  pleasure  of  showing  her  off.  It  required  months  of  patient 
effort  at  school  to  produce  any  effect  at  all  upon  her  habitual  mode  of 
reaction.  She  finally  left  the  city  when  she  was  a  little  over  four, 
and  although  we  could  see  a  distinct  improvement,  she  still  needed 
further  training  to  bring  her  to  the  point  where  she  would  be  reason- 
ably adaptable  to  other  people. 

There  are  some  children  who  fail  at  the  opposite  extreme,  who 
are  so  pliable  and  so  ready  to  take  suggestions  that  they  allow  every- 
body else  to  take  the  lead,  and  fail  to  get  their  fair  share  of  training 
and  responsibility.  These  children  are  usually  far  more  popular  than 
those  of  the  dominating  type.  The  most  popular  little  girl  we  ever  had 
in  the  school  really  had  no  ideas  of  her  own  and  started  nothing,  but 
was  always  ready  to  fall  in  with  other  people's  plans.  If  the  children 
wanted  to  play  doctor,  she  was  always  willing  to  be  the  patient  and 
allow  them  to  operate ;  if  they  played  house,  she  would  be  the  baby  and 
be  lugged  around  to  their  heart's  content.  All  this  was  very  satis- 
factory to  the  children,  but  the  adults  felt  concerned  that  she  had  so 
little  influence  in  determining  the  course  of  events  for  herself. 

Perhaps  no  other  factor  is  more  important  in  a  school  career  than 
the  correct  attitude  of  give  and  take  with  one's  fellows.  Our  experi- 
ence leads  us  to  believe  that  association  with  a  group  of  children  is  ex- 
tremely important  in  developing  social  attitudes  in  very  young  chil- 


188  Habit  Formation 

dren.  The  child  who  must  wait  until  he  is  five  or  six  and  enters  school 
to  have  association  with  others  of  his  own  age  may  easily  be  at  a  dis- 
advantage all  his  life  in  his  power  of  adaptability  to  others. 

THE  ATTITUDE  TOWARD  AUTHORITY 

The  last  set  of  habits  which  I  can  discuss  this  afternoon  is  that 
which  has  to  do  with  the  child's  attitude  toward  authority — his  rela- 
tion, not  to  other  children,  but  to  parents,  teachers  and  others  who 
are  in  command  over  him.  Many  young  children  develop  habits  of 
contrariness  and  opposition  toward  authority.  Contrariness  is  a  natural 
stage  of  development  through  which  most  children  pass  between  the 
ages  of  two  and  a  half  and  four  years.  It  is  part  of  the  development 
of  a  sense  of  personality.  If  this  natural  and  necessary  kind  of  con- 
trariness is  unwisely  treated,  it  may  easily  become  fixed  as  a  perma- 
nent attitude  toward  authority.  There  are  at  least  two  types  of  mis- 
management of  young  children  which  tend  to  produce  this  result.  One 
is  that  of  demanding  absolute  obedience  on  every  small  point.  The 
child  of  whom  too  many  demands  are  made  and  who  is  allowed 
no  leeway  for  his  own  decisions,  is  almost  sure  to  react  with  rebellion, 
either  open  or  secret.  He  is,  in  self-defense,  forced  into  a  desire  to 
refuse  to  do  just  as  much  as  he  dares  to  refuse.  It  may  be  expressed  in 
open  rebellion,  or  if  he  does  not  dare  that,  in  a  secret  feeling  of  opposi- 
tion to  adults.  Another  type  of  treatment  which  develops  a  different 
kind  of  contrariness  is  that  of  too  much  discussion  of  the  necessary  de- 
tails of  a  child's  regime.  If  nothing  is  taken  for  granted,  but  every  ques- 
tion discussed,  and  the  child  allowed  to  take  a  hand  in  this  discussion,  he 
soon  gets  to  enjoy  the  disputes  and  particularly  to^  enjoy  the  process 
of  getting  his  own  way  about  it.  Such  a  child  develops  a  love  of  a  row. 
In  either  case,  he  becomes  an  exceedingly  difficult  problem  when  he 
enters  school  because  the  habit  of  rebellion,  or  of  continual  argument, 
is  at  once  transferred  from  parental  authority  to  school  authority. 

The  points  which  I  have  been  able  to  discuss  this  afternoon  are 
merely  illustrations  of  the  way  in  which  the  habitual  attitudes  of 
young  childhood  affect  school  progress.  There  are  other  perhaps 
equally  important  aspects  of  the  problem  which  I  could  discuss  if  1 
had  the  time.  I  hope,  however,  that  these  illustrations  have  been  suffi- 
cient to  convince  you  of  the  fundamental  importance  of  the  type 
of  treatment  accorded  to  very  young  children,  and  the  way  in  which 
the  mental  and  emotional  habits  of  young  childhood  may  make  or 
mar  the  child's  school  career. 
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It  is  very  important  for  adults  to  have  a  right  idea  about  children. 
Many  of  us  think  that  childhood  is  a  mere  preparation  for  adult  life, 
and  that  the  sooner  we  can  make  children  responsible  and  train  them 
into  the  duties  of  adult  life,  the  better. 

The  child  is  not  like  an  adult,  neither  is  childhood  a  preparation 
for  adult  life.  Childhood  is  its  own  excuse  for  being.  There  are  needs 
and  purposes  in  growth  which  the  adult  is  bound  to  respect.  The  child 
cannot  escape  us.  The  child  is  absolutely  the  victim  of  the  environment 
which  the  adult  provides. 

Education  itself  is  growth,  and  therefore  the  school  program,  as 
well  as  the  home  environment,  should  be  merely  right  conditions  of 
growth.  The  one  fundamental  principle  which  adults  should  have, 
deeply  established  in  their  subconscious  minds,  is  that  education  is  life, 
and  growth,  and  that  everything  and  anything  which  ministers  to 
growth  is  educational,  and  whatever  does  not  minister  to  growth  is 
uneducational,   however  desirable  we  may  think  it. 

The  supreme  questions,  therefore,  are  these :  What  are  the  needs 
of  the  body?  What  are  the  needs  of  the  mind?  What  are  the  needs 
of  the  spirit  of  the  growing  child?  I  submit  that  one  of  the  needs  of 
the  body  is  that  the  order  of  the  development  of  the  nervous  system 
shall  not  be  violated  by  any  work  of  the  school;  that  the  body  should 
be  allowed  wholesome  freedom;  that  all  specialized  activity  shall  be 
postponed  until  a  later  period.  This  alone  would  mean  quite  a  revo- 
lution in  our  public  school  system.  It  would  mean,  first  of  all,  not 
more  than  twenty  pupils  to  the  teacher,  and  that  all  intellectual  activi- 
ties, such  as  reading,  writing  and  numbers,  would  be  postponed  until 
eight  or  nine  years  of  age. 

The  mind  needs  interest.  The  fundamental  condition  of  thinking 
is  interest.  The  school  will  then  ask:  What  are  the  interests  of  child- 
hood?— and  will  endeavor  to  provide  these.  We  know  that  all  chil- 
dren are  interested  in  things  of  the  sense — in  handling,  creating,  in- 
vestigating and  experimenting — in  other  words,  in  making  and  using 
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things.  This  would  mean  that  the  school  would  be  turned  into  a  work- 
shop and  that  tools  and  material  would  be  provided  for  the  most  whole- 
some sort  of  self-prompted,  creative  activity. 

The  spirit  needs  sincerity.  This  means  that  the  child's  desires, 
initiative  and  purposefulness  must  be  respected.  The  inner  satisfac- 
tion which  is  experienced  in  attaining  ends  and  the  consciousness  of 
power  through  the  accomplishment  of  one's  purppses  is  absolutely  nec- 
essary to  the  sincerity  which  is  the  basis  for  all  moral  development. 

The  spirit  should  be  fearless.  Self-consciousness  is  fear.  Fear  is 
death.  Education  is  life.  Therefore,  the  school  must  not  permit,  much 
less  impose,  conditions  which  develop  self-consciousness  or  fear.  All 
grades,  marks,  systems  of  promotion,  make  for  self-consciousness  and 
are,  therefore,  inimical  to  the  health  of  the  spirit.  A  program  of 
self-prompted,  creative  activities — of  music,  dancing,  nature  and  stories 
— will  provide  sufficient  wholesome  occupation  for  all  children  of  the 
early  elementary  grades. 

Now,  even  after  the  school  and  home  have  provided  this  sort  of 
program,  there  remains  much  to  be  done  in  developing  not  only  health 
habits  in  the  child,  but  the  consciousness  of  well  being.  The  child 
must  not  only  be  kept  clean,  but  must  prefer  cleanliness.  The  child 
must  not  only  be  taught  to  eat  the  right  food,  but  must  be  helped  to 
desire  the  right  food,  and  as  early  as  possible,  should  be  taught  to  dis- 
criminate between  wholesome  and  unwholesome  foods.  Not  only  must 
the  adult  insist  upon  long  hours  of  sleep,  but  the  child  must  be  taught 
the  reasons  and  should  grow  into  self-control  and  self -direction  in  these 
matters. 

Any  method  which  does  not  make  for  priggishness,  self-conscious- 
ness or  subtle  deceit  should  be  used  to  develop  in  tlie  child,  as  early  as 
possible,  the  power  of  discrimination  between  that  which  is  wholesome 
and  unwholesome,  and  to  develop  in  him  a  desire  for  the  things  that 
are  best. 


TEACHING  HEALTH  TO  OLDER  CHILDREN 

MAUD  A,  BROWN,  Director  of  Health  Education,  Child  Health  Demonstration, 

Fargo,  North  Dakota. 

The  teaching  of  health  to  older  children  begins  with  the  establish- 
ing of  a  sound  health  program,  if  it  has  not  been  done  where  it  belongs, 
in  the  early  years.  If  this  has  not  been  accomplished,  the  appeal  to 
the  adolescent  girl  and  to  the  pre-adolescent  and  the  adolescent  boy 
must  be  through  different  motives  from  those  upon  which  we  urge  ob- 
servance of  the  very  same  health  program  by  the  little  people. 

Of  all  human  creatures,  the  most  difficult  for  the  average  woman 
to  understand,  and  hence  successfully  appeal  to,  is  the  pre-adolescent 
male.  The  boy  of  twelve  is  the  most  male  creature,  psychologically,  in 
the  world.  The  woman  teacher  might  as  well  be  non-existent.  He 
merely  tolerates  his  mother — and  his  sister  is  an  irritating  foreign  body. 
Since  there  are  not  enough  school  men  to  go  around,  the  best  among 
them  should  be  selected  and  put  into  the  Junior  High  Schools.  The 
wise  woman  will  also  combine  with  other  wise  women  and  see  to  it  that 
there  are  available  good  men  in  public  places — as  school  men,  ministers, 
Scout  leaders,  city  officials. 

In  teaching  health,  then,  to  the  pre-adolescent,  the  teacher,  usually 
a  woman,  would  do  well  to  keep  in  the  background,  making  her  appeal 
to  two  outstanding  psychological  characteristics: 

1.  He  is  at  this  age  an  entirely  self-centered  egoistic  male. 

2.  He  is  a  member  of  a  gang. 

These  two  characteristics  may  seem  mutually  exclusive,  but  they  are 
not.  His  gang  spirit  is  not  the  altruistic  desire  to  benefit  humanity 
which  appears  in  adolescence,  but  an  extension  of  his  ego.  Belonging 
to  a  gang  simply  increases  his  personal  prowess. 

In  spite  of  its  dangers  and  abuses,  the  solution  of  the  problem  of 
teaching  health  to  this  boy  lies  chiefly  in  group  games  and  athletics 
with  some  element  of  competition.  To  eliminate  the  dangers  and  keep 
the  punch  is  one  of  the  big  health  education  problems.  This  is  too 
large  a  problem  to  undertake  to  discuss  in  a  fifteen  minute  paper. 

This  new  thing  within  the  boy,  this  newly  established  personality,  is 
a  rambunctious  thing  which  bursts  and  blurts  out  in  various  obnoxious 
manifestations  often  as  unexpected  to  him  as  to  his  shocked  family. 
This  inner  urge  he  feels  to  assert  his  entity  may  be  capitalized  by  the 
health  teacher  in  loosing  him  into  a  sanitary  survey  of  the  city.    Let 
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the  boys  fix  the  blame  for  this  adult  inefficiency.  The  teacher  can  very 
easily  convey  the  challenge  that  they  would  probably  be  worsted  if 
they  should  presume  to  interview  the  potentates  of  the  City  Hall  or 
the  press,  and  if  skillfully  done,  this  suggestion  will  send  them  rooting 
through  all  the  libraries  in  town  for  Government  Keports,  and  smell- 
ing up  the  school  laboratory  or  the  kitchen  at  home  with  experiments. 

A  sanitary  survey  of  the  school  building  and  grounds  is  valuable 
in  the  same  way.  It  also  makes  use  of  the  boys'  interest  in  mechanics. 
The  study  of  the  heating  apparatus,  of  the  humidifiers,  the  use  of  the 
anemometer  to  detect  air  currents,  of  the  psychrometer  to  measure  the 
humidity,  making  a  cobalt  lady  to  puzzle  their  mothers  with,  the  use 
of  the  foot-candle  meter  to  measure  illumination  and  the  devising  of 
a  home-made  substitute,  the  detecting  of  faulty  school  plumbing,  the 
interviewing  of  school  engineers  (the  school  engineer  of  the  system 
where  the  8th  grade  made  the  survey  from  which  I  shall  presently 
quote,  expressed  himself  as  being  only  too  glad  to  give  his  time  to  the 
committees  who  interviewed  him  for  the  sake  of  the  greater  cooperation 
the  pupils  would  give  in  taking  care  of  the  building  and  grounds). 
The  possibilities  for  tying  this  survey  up  with  civics,  English,  general 
science,  arithmetic,  geography,  history,  as  well  as  hygiene,  makes  it  an 
ideal  "project." 

The  girls  are  as  much  interested  as  are  the  boys,  but  being  physi- 
ologically older,  the  appeal  it  makes  is  the  more  altruistic  one  of  ado- 
lescence. The  girls  are  more  interested  in  the  housekeeping  of  the 
school — cleanliness,  per  se,  the  condition  of  toilets,  washbowls,  presence 
of  soap  and  toweling.  The  boys,  however,  are  just  as  keen  when  it 
comes  to  the  making  of  bacterial  cultures,  showing  the  fly's  footprints, 
the  finger  tips  before  and  after  washing,  the  door  knobs  likewise,  the 
toothbrush  unsunned  and  after  sunning,  or  air  in  a  room  half  an  hour 
after  dry  sweeping  and  after  the  use  of  vacuum  cleaners.  The  possi- 
bilities are  limitless.  (The  conducting  of  such  a  project,  let  me  say 
parenthetically,  is  not  an  easy-chair  job.  It  can,  however,  be  worked 
out  by  any  teacher  and  vastly  repays  the  effort  expended.)  The  teacher 
can  thus  "ease  him"  into  work  which  he  will  find  himself  following 
with  a  zest  while  he  would  summarily  have  rejected  it  had  he  been 
suddenly  exposed. 

With  the  connivance  of  the  physical  education  teacher,  or  the 
Scout  Master,  a  course  in  camp  cookery  can  fill  in  the  chinks — and  lo, 
the  boy,  all  unsuspecting,  has  swallowed  a  large  dose  of  health  instruc- 
tion. If,  in  addition  to  the  camp  cookery  (which,  of  course,  emphasizes 
the  reasons  for  the  selection  and  treatment  of  the  foods  decided  upon 
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for  camp  fare),  there  are  given  a  few  simple  experiments — an  analysis 
of  milk,  the  Fehling's  solution  test  of  fragments  of  baked  potato  and 
of  the  same  fragments  fried  in  grease,  the  relative  digestibility  of  co- 
agulated and  coddled  egg-albumin,  he  will  use  this  superior  knowledge 
to  paralyze  his  family  when  he  loftily  rejects  the  offerings  of  the  fry- 
ing pan,  or  demands  the  milk,  but  yesterday  scorned  as  "baby  feed." 

HELPFUL  ALLIANCES 

His  mother,  if  she  is  the  successful  wife  of  his  father,  has  long 
since  learned  the  wisdom  of  disregard  of  inconsistencies.  In  fact, 
from  observation  of  the  methods  by  which  my  more  fortunate  sisters 
lead  their  husbands  to  discover  that  they  have  just  decided  to  do  some- 
thing which  friend  wife  had  made  up  her  mind  some  weeks  before  that  he 
would  do,  I  am  led  to  believe  that  her  technique  is  about  the  same 
that  the  successful  woman  teacher  of  the  Grammar  School  employs  to 
induce  the  boy  to  develop  sound  health  habits.  Her  job  is  that  of 
dea  ex  machina.  She  sets  up  an  underground  railway  connection  with 
his  mother  (or  if  his  mother  bridges  rather  than  mothers — with  his 
father).  She  is  "in  cahoots"  with  the  school  nurse  who  can  very  often 
get  the  piece  of  advice  across  to  the  mother  who  will  not  take  it  from 
that  old  maid  school  teacher  who  "never  had  any  of  her  own  and  so 
knows  how  to  bring  up  ours."  The  nurse,  who  gets  an  eyeful  each 
time  she  visits  the  home,  discovers  the  open  garbage  pail,  the  hermetically 
sealed  windows,  and  in  the  course  of  science,  geography,  mature-study, 
what  not,  within  a  few  days,  the  needful  instruction  is  gotten  across 
by  the  teacher.  Don't  tell  me  it  doesn't  function — it  does.  Too  many 
mothers  have  told  me  about  it,  their  pride  in  the  child  overcoming 
their  sheepishness  regarding  their  own  guilt.  And  then  there  is  always 
"him"  to  blame  it  on. 

The  teacher  is  hand  in  glove  with  the  school  doctor.  She  tips  him 
off  to  the  fact  that  Bill  goes  five  nights  a  week  to  the  movie,  and  that 
Jimmy  has  taken  to  keeping  the  table  between  her  nose  and  the  telltale 
aroma  clinging  to  his  corduroys.  So  the  doctor  discovers  evidence 
when  he  examines  Bill  of  the  effects  of  late  hours  already  telling  on 
him,  or  looks  wisely  up  from  his  stethoscope  to  say — "you're  smoking, 
are  you?  You'll  have  to  cut  that  out  if  you  have  wind  to  make  any 
team." 

She  is  in  league  with  the  Scout  Master  who  scornfully  refers  to 
the  movies  to  which  Bill  has  been  addicted  as  "slush."  If  the  Scout 
Master  is  a  young  man  of  the  variety  sometimes  characterized  by  the 
adjective  "he,"  that  one  word  accomplishes  what  the  combined  fem- 
inine influences  of  Bill's  environment  could  not  do. 
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Most  difficult  of  all,  she  insinuates  herself  into  the  good  graces  of 
the  "janitor,"  or  the  "chanitor,"  or  the  "custodian,"  whatever  the 
local  nomenclature  and  extraction  happens  to  be.  The  most  difficult 
and  serious  of  all  school  health  problems  is  that  of  school  sanitation. 
There  exists  scarcely  a  school  system  where  adequate  standards  are  not 
duly  written  down  on  paper.  They  are  even  posted  in  the  furnace 
rooms.  At  the  same  time,  the  teacher  knows  that  he  is  more  securely 
intrenched  in  his  position  than  she  is,  and  that  his  standing  with  the 
Board  of  Education  depends  upon  his  saving  the  taxpayers'  money. 
Some  boards  offer  bonuses  to  the  janitor  who  spends  the  least  for  "sup- 
plies," meaning  paper  towels,  toilet  paper,  soap,  sweeping  compound, 
as  well  as  others  not  so  directly  a  health  problem.  This  is  a  problem 
which  must  be  handled  by  combined  public  sentiment.  But,  pending  this, 
much  can  be  done  by  the  teachers  to  anesthetize  the  patient  against 
the  painful  loss  of  the  bonus. 

Health  may  be  taught  to  little  people  in  the  face  of  inconsistencies. 
But  teaching  health  to  older  children  must  be  consistent.  It  is  wasted 
breath  to  teach  fresh  air  when  his  nose  knows  that  he  never  breathes 
fresh  air  either  at  school  or  at  home,  and  still,  apparently,  nothing 
happens. 

The  health  lesson  for  older  children  must  be  part  of  a  consistent 
school  program.  This  is,  of  eourse,  equally  important  for  the  little 
people,  but  is  much  more  easily  attained  in  the  flexible  primary  pro- 
gram. So  important  is  this  that  it  is  almost  a  waste  of  time  for  any 
health  instruction  to  be  given  as  a  part  of  the  rigid  routine  and  un- 
natural strain  of  the  average  seventh  and  eighth  grades  of  the  school. 
It  is  still  worse  in  High  School.  In  addition  to  the  drive  after  passing 
grades,  the  chafing  against  forced  application  to  "unattractive,  hence 
arduous,  tasks,  the  home  forces  the  girl  to  practice  various  accom- 
plishments when  she  should  be  out  playing  ball,  and  the  athletic  di- 
rector of  the  school,  or  of  the  Y.  M.  C.  A.,  by  too  great  stress  on  win- 
ning, or  by  unwisely  selected  activities,  turns  the  boy 's  out-of-door  sport 
into  fatigue-producing  work. 

The  teaching  of  health  to  older  children  presupposes  that  the  pupil 
is  already  familiar  with  the  gross  features  of  his  own  mechanism  and 
their  general  functioning.  It  would  be  an  insult  to  Tom's  intelligence 
to  expect  him  to  run  a  Ford  for  ten  years  without  ever  lifting  up  the 
hood.  The  boy  is  just  as  interested  in  his  own  mechanics.  As  a  matter 
of  common  general  information,  the  pupil  by  the  5th  grade  should  know 
the  main  features  of  his  own  anatomy  and  their  operation. 

Since  my  time  is  more  than  used  up,  and  one  group  only  of  the 
"older  pupil"  assigned  me  as  my  topic  has  been  considered  (the  most 
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difficult,  the  pre-adolescent  boy),  may  I  suggest  that  the  problem  of 
the  girl  is  being  very  earnestly  and  efficiently  worked  out  by  the  home 
economics  teachers  of  the  country.  Referring  to  their  literature  wall 
bring  suggestions  sufficient  to  keep  the  live  teacher  busy  adapting  and 
developing  for  a  long  time. 

To  recapitulate : 

The  teacher  of  the  older  grade  pupils — seventh  and  eighth  grades — 
should  expect  to  find  a  foundation  already  laid  of 

1.  An  established  health  routine,  including  the  real  health  essen- 
tials, and  the  child  equipped  with  the  main  reasons  for  its  observances. 
If  this  has  not  been  accomplished,  she  will  have  to  begin  here. 

2.  A  sanitary  school  environment  which  does  not  render  her 
teachings  ineffective.  If  this  is  not  accomplished  she  will  have  to  begin 
here. 

3.  A  school  program  which  does  not  undo  her  precepts  both  as 
to  her  own  health  and  her  pupils'.  If  this  is  not  accomplished,  she  will 
have  to  begin  here. 

4.  The  main  points  of  anatomy  and  physiology  already  familiar- 
ized.   If  this  is  not  accomplished  she  will  have  to  begin  here. 

If  happily  all  these  foundations  are  established  in  the  pupil's 
habits,  all  she  has  to  do  is  to  follow  his  intellectual  development  with 
more  and  broader  motivation,  so  that,  as  he  grows  beyond  the  reach  of 
the  appeals  which  have  established  these  desirable  habits,  he  may  be 
furnished  another  and  still  another  to  take  the  place  of  the  outgrown 
one  before  the  habit  be  discarded  with  the  first  reason — that's  all  there 
is  to  teaching  health  to  older  pupils. 

DISCUSSION 

Mrs.  Lome  Weber,  Commissioner  of  Girl  Scout  Council,  Detroit,  Mich.: 
I  know  a  dear,  sweet  old  lady  who  has  always  been  very  active  in  public  life. 
One  day,  I  asked  her  how  she  had  been  able  to  accomplish  so  much,  and  she  said 
she  made  a  practice  of  never  refusing  to  do  anything  that  was  asked  of  her  and, 
when  the  time  came  to  do  it,  the  Lord  always  gave  her  the  ability  and  strength. 
I  have  tried  that  and  it  doesn't  work.  I  am  still  waiting  for  the  ability  to  write 
this  paper  and,  making  no  pretense  of  being  a  public  speaker,  right  now,  I  feel 
far  from  strong.  However,  like  the  dear  old  lady,  I  will  try  to  do  what  was  asked 
of  me,  and  if  you  will  please  keep  in  mind  that  I  cannot  handle  this  from  a  scien- 
tific or  professional  point  of  view,  but  only  as  one  who  is  intensely  interested 
in  girls  and  in  the  programs  I  am  representing,  will  try  and  tell  you  what  the 
Camp  Fire  and  Girl  Scout  programs  are  doing  along  the  line  of  health  work  in 
Detroit  and  how  we  are  doing  it. 

Some  one  has  asked  me  how  and  why  I  speak  for  both  Camp  Tire  and  Girl 
Scouts,  and  I  thought  it  would  be  explanatory  as  well  as  interesting  to  you  to 
know   that   Detroit   is   unique   in   that   we   operate   under    a   Joint   Council   that   is 
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financed  by  our  Community  Union.  This  Joint  Council  is  made  up  of  representa- 
tives from  each  group,  together  with  women  who  are  interested  in  different  phases 
of  girls'  work  throughout  the  city.  Its  object  is  to  stimulate  a  friendly  cooperation 
that  will  bring  out  the  best  in  each  program,  discourage  unhealthy  rivalry,  which 
is  not  only  unhealthy  to  the  program  but  to  the  girls,  and  to  stand  as  a  link 
between  the  programs  and  the  public.  We  believe  that  only  in  this  way  can  these 
parallel  organizations,  with  the  same  objective,  succeed  and  have  the  cooperation 
from  the  public  that  is  necessary  for  their  success  and  which  they  so  richly  deserve. 

The  Council  takes  care  of  the  business  of  the  joint  organization  while  two 
trained  workers  direct  the  activities.  As  I  have  explained  many  times  before, 
they  are  housed  in  the  same  office,  using  the  same  office  force,  and  are  trying  to 
do  the  same  things  for  girls  in  almost  the  same  way.  It  is  simply  a  joining 
together  in  this  Joint  Council  of  the  programs  that  are  working  with  girls  in 
character  building. 

No  doubt,  most  of  you  are  more  or  less  familiar  with  the  Camp  Fire  and 
Girl  Scout  programs.  Mr.  Hoover,  for  instance,  whose  wife  is  loved  by  every  Girl 
Scout  in  the  country,  as  she  is  their  national  president.  However,  for  the  benefit 
of  those  who  are  not  familiar  with  the  work,  I  would  like  to  say  that  they  are 
leisure  timo  activity  programs  and  take  in  the  girls  from  eleven  to  eighteen  years 
of  age. 

We  recognize  that  the  school,  home  and  church  have  first  claim  on  the  girl, 
and  all  we  ask  for  is  her  leisure  time.  It  is  in  the  leisure  hours  that  habits  are 
formed  that  either  make  or  mar  the  man  or  woman.  I  do  not  remember  who  said, 
"You  tell  me  what  a  man  does  with  his  leisure  time  and  I  will  tell  you  what  kind 
of  man  he  is."  I  say,  Give  the  boy  the  right  kind  of  things  to  do  in  his  leisure 
time,  and  you  can  make  the  kind  of  a  man  you  want  him  to  be.  The  same  thing 
applies  to  girls,  therefore  the  importance  of  leisure  time  activities. 

These  programs  do  not  supplant  in  any  way,  but  aim  to  supplement  and  link 
up  in  an  interesting  fashion  with  the  community  and  everyday  living,  that  which 
the  school,  home  and  church  are  teaching,  and  to  help  the  girls  to  develop  into 
beautiful  womanhood,  mentally,  morally  and  physically.  They  are  taught  to 
appreciate  the  highest  values  in  life,  and  that  health  is  one  of  the  highest  values. 
It  is  so  important  a  part  and  is  linked  so  closely  with  the  entire  program  that 
constant  stress  is  laid  upon  it. 

'  "Work,  Health  and  Love"  is  the  foundation  for  the  Camp  Fire  program,  and 
"Hold  on  to  Health"  is  one  of  the  seven  laws.  The  ideal,  all-round  Girl  Scout 
or  Golden  Eaglet  must  have  good  health  as  well  as  other  qualifications  to  have 
that  much  prized  honor  bestowed  upon  her,  and  her  trim  uniform  certainly  calls 
for  perfect  posture.  No  one  ever  slouches  in  a  uniform.  The  program  teaches 
them  that  their  body  is  a  sacred  thing  and  that  it  is  their  duty  to  properly  care 
for  it.  And  then,  too,  very  early  they  learn  that  good  health  is  something  they 
must  have  if  they  are  to  enjoy  to  the  full,  the  activities  such  as  summer  camp, 
hiking,  field  meets,  etc.  The  love  of  outdoor  life  is  stimulated  and  health  is  the 
result  of  it.  Much  of  the  work  is  planned  for  out-of-doors:  the  hikes  by  which 
the  day  is  made  interesting  through  the  study  of  nature  lore,  and  the  fun  of 
cooking  over  an  open  fire;  and  then  an  occasional  all  night  hike  with  the  thrill 
of  rolling  up  in  a  poncho  and  sleeping  out  under  the  stars.  Then,  too,  there  is 
the  summer  camp,  which  nothing  in  the  world  can  take  the  place  of,  either  in  the 
eyes  of  the  girl  or  for  a  health  education  program.     Right  here,  I  would  like  to 
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make  a  plea  for  summer  camps  for  girls,  especially  the  ones  that  can  be  operated 
on  a  charge  of  $5  or  $6  a  week. 

Detroit  is  happy  to  report  the  opening  of  an  all  summer  Camp  Fire  Camp  this 
summer,  filled  to  capacity,  with  a  turnover  of  six  hundred  and  thirty-five  girls  at 
a  rate  of  $6  per  week;  and  also  a  two  weeks'  Girl  Scout  Camp  with  an  enrollment 
of  three  hundred  girls  at  the  Detroit  Recreation  Camp. 

We  all  know  that  recognition  of  effort  and  attainment  is  an  incentive  to  do 
more,  and  so  systems  of  honor  and  merit  badges  are  arranged  for  the  accomplishing 
of  certain  things,  thus  making  more  interesting  the  simple  and  modest  things  of 
daily  life.  I  hear  some  one  say,  "Must  children  always  be  jollied  into  doing 
something  they  ought  to  do  as  a  matter  of  course?"  But  whether  we  are  four 
or  forty,  the  situation  is  the  same.  When  we  have  done  something  we  think  is 
rather  good,  a  word  of  praise  and  appreciation  is  very  welcome,  and  it  inspires  us 
to  go  on  and  ascomplish  something  else.  The  using  of  the  honors  and  merit  badges 
is  more  helpful  than  you  can  imagine  unless  you  are  familiar  with  such  a  program. 
Health  education  in  the  school,  as  well  as  I,  can  teach  Ellen  it  is  necessary  to 
sleep  with  bedroom  windows  open.  But  is  Ellen,  who  is  twelve  years  of  age  and 
ten  pounds  overweight,  interested  in  why  she  should  sleep  with  opened  windows? 
She  is  not.  But  she  is  interested  in  the  honor  bead  which  she  will  add  to  her  string 
when  she  has  slept  with  open  windows  for  two  months,  and  will  do  so  with  the 
rain  pouring  in  to  get  that  bead,  and  then  will  repeat  the  process  to  get  another 
one,  until  a  fixed  habit  is  formed,  which,  after  all,  is  what  we  are  after — the 
establishing   of  fixed   habits. 

I  do  not  know  just  how  successful  the  health  education  teachers  in  the  schools 
have  found  the  health  charts,  or  if  they  are  using  them  at  all.  But  our  girls  are 
urged  to  keep  them,  and  many  do  so,  looking  forward,  no  doubt,  to  the  medals 
of  merit  or  honor  badges  they  will  receive,  but,  nevertheless,  forming  good  health 
habits. 

Good  Health  is  the  rightful  heritage  of  every  child  and  that  heritage  is  often 
destroyed  during  infancy.  We  know  that  the  girls  of  today  are  the  mothers  of 
tomorrow  and  so  our  programs  have  provided  a  course  in  child  care.  These  courses 
are  given  by  a  graduate  nurse  and  include  proper  clothing,  bathing  and  feeding. 
Just  now  our  girls  are  making  layettes  for  the  Needlework  Guild  of  America, 
putting  into  practical  use  the  sewing  that  is  taught  in  the  schools,  being  given 
the  opportunity  to  taste  of  the  joy  of  service  for  others,  and  learning  how  to  clothe 
the    coming    generation. 

I  do  not  think  it  necessary,  nor  have  I  the  time,  to  go  over  each  item  or 
requirement  the  keeping  of  which  is  necessary  to  win  honors,  but  the  list  embodies 
all  fundamental  laws  of  personal  hygiene,  including  being  free  from  colds,  or 
absence  from  school  on  account  of  headaches  or  ill  health  for  a  given  period  of 
time.  In  fact,  cleanliness,  plenty  of  outdoor  exercise,  a  proper  amount  of  sleep, 
and  no  eating  between  meals  are  habits  which  the  programs  insist  upon. 

We  are  creatures  of  habit,  and  habit  is  the  basis  of  health.  Let  us  then  be 
creatures  of  good  health  habits,  which,  with  the  proper  training,  can  readily 
be  formed  in  children. 

A.  D.  Jamieson,  Secretary  and  Scout  Executive,  Detroit  Council,  Detroit, 
Mich.:  I  merely  wish  to  make  two  statements  about  the  relationship  between 
the  Boy  Scout  program  and  the  health  program.  First,  there  is  a  very  definite 
point  of   contact  between  the  program  of  the  Boy  Scouts  of  America  and  every 
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program  of  health.  The  Boy  Scout  program  hinges  upon  physical  fitness  since  in 
the  pledge  of  the  Boy  Scouts,  when  the  boy  first  becomes  a  member  of  the  Scout 
Troop,  he  pledges  himself  to  keep  "physically  strong  and  morally  straight."  And 
when  our  Scout  passes  to  first  class  from  second  class  rank,  he  is  entitled  to  a 
merit  badge.  Merit  badges  have  been  referred  to  by  Mrs.  Weber.  The  Boy  Scouts 
have  eight  such  badges  which  relate  very  definitely  to  the  subject  of  health.  The 
Scout  is  trained  in  first  aid,  life  saving,  personal  health,  public  health  and  physical 
development.  For  proficiency  in  any  one  of  these  eight  subjects,  first  class  Scouts 
are  entitled  to  wear  one  of  those  very  special  badges  Mrs.  Weber  spoke  about  for 
the  Girl  Scouts.  Likewise,  other  subjects  related  to  health  are  hiking,  swimming 
and  athletics.  I  merely  mention  those  so  that  you  may  know  some  of  the  points 
of  contact  of  the  Boy  Scouts  with  the  American  Child  Health  program. 

My  second  statement  is  this:  It  is  possible  to  maintain  a  very  close  relationship 
and  cooperation  between  the  public  school  health  system  and  the  Boy  Scouts.  As 
an  example  of  this,  I  refer  with  pride  to  the  results  achieved  by  cooperation  between 
the  Health  Educational  Department  of  Detroit  and  the  Boy  Scouts  of  this  city 
during  the  past  three  years. 
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OF  SCHOOL  CHILDREN 

DISCUSSION 

Professor  Elliott:  This  session  of  the  American  Child  Health  Association  is 
scheduled  as  a  round  table  discussion  on  the  subject,  "Some  of  the  Newer  Aspects  of 
Health  Inspection  of  School  Children."  We  wish  to  have  this  in  a  very  true  sense 
a  round  table  discussion.  That  is,  we  do  not  intend  to  make  any  set  speeches 
or  read  any  papers.  All  we  propose  to  do  is  to  place  before  you  a  plan  that  has 
been  worked  out  in  the  schools  of  Detroit  in  the  last  few  years,  and  get  your 
reaction  to  it.  We  should  like  to  have  just  as  free  a  criticism  and  just  as  open 
a  discussion  of  this  plan  as  it  may  be  possible  to  have.  It  may  be  quite  possible 
that  some  of  you  have  other  views,  newer  methods  of  school  inspection  you  would 
like  to  introduce.  Kemember  at  any  time  you  may  feel  free  to  do  that.  I  am 
going  to  call  on  Dr.  Carl  E.  Buck,  Epidemiologist,  Department  of  Health,  Detroit, 
Michigan,  for  the  point  of  view  of  the  Health  department. 

Dr.  Carl  E.  Buck,  Epidemiologist,  Department  of  Health,  Detroit,  Mich.: 
I  am  only  going  to  take  about  two  minutes  of  your  time  to  set  the  ball  rolling  on 
this  subject.  For  the  past  few  years  wTe  have  been  very  much  interested  in  Detroit 
in  trying  to  determine  just  what  part  the  teacher  could  play  in  school  health 
work.  We,  in  common  with  others,  have  decided  that  the  regular  grade  room 
teacher  must  be  responsible  for  the  health  instruction  in  the  elementary  schools.  We 
have  already  found  that  she  may  be  of  great  assistance  to  us  in  determining,  to 
some  extent,  the  physical  condition  of  her  pupils,  through  complete  health  inspection. 

It  is  the  function  of  the  teacher,  in  such  health  inspection,  merely  to  separate 
the  abnormals  from  the  normals,  referring  for  medical  examination  all  those  whom 
she  thinks  abnormal.  By  no  stretch  of  the  imagination  should  such  a  program 
be  construed  as  an  attempt  to  make  of  the  teacher  a  diagnostician.  If  the  teacher 
can  with  a  fair  degree  of  accuracy  separate  the  normals  from  the  abnormals,  two 
objects  will  be  accomplished : 

1.  The  necessity  for  examining  normal  children  will  be  avoided  and  the 
physician  may  devote  his  entire  attention  to  those  children  who  most  need  it,  the 
abnormals.  Furthermore,  the  average  large  city  with  its  present  medical  personnel 
finds  it  impossible  to  examine  all  its  school  children  every  year  or  even  every  other 
year.  Under  a  program  of  teacher  health  inspection  the  present  medical  personnel 
could  annually  examine  all  school  children  who  needed  attention. 

2.  The  teacher  will  through  these  health  inspections,  have  a  knowledge  of  the 
physical  condition  of  her  children,  which  will  enable  her  to  give  more  intelligently 
the  health  instruction  for  which  she  is  to  be  responsible,  and  make  her  better  able 
to  deal  with  the  problems  of  the  individual  child.  She  will  know  and  understand 
the  relationship  between  the  mental  and  physical  condition  of  the  child.  We  feel 
very  strongly  that  the  benefit  which  will  accrue  to  the  teacher  in  making  her  a 
better  health  teacher  and  booster  is  by  far  the  most  important  feature  of  the  plan. 

During  the  past  year  or  two  we  have  conducted  experiments  covering  about 
twenty  -fife  schools  or  a  total  of  about  20,000  children.  All  these  children  have 
been  health  inspected  by  teachers.     The  teacher  has  covered  all  the  points  regularly 
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included  in  the  medical  examination,  except  heart  and  lungs,  for  which  we  admit 
the  physician  will  always  have  to  be  responsible.  Without  going,  into  detail 
concerning  the  actual  statistics  and  figures  involved,  our  experience  leads  us  to 
believe  that  she  can,  with  a  fair  degree  of  accuracy,  separate  the  normals  from  the 
abnormals,  and  have  found  that  with  even  our  present  medical  personnel,  which  is 
not  large,  we  can  go  over  all  those  children  who  are  referred  to  us  for  medical 
examination.  This  is,  of  course,  a  very  brief  outline  of  the  plan.  We  hope  that 
all  of  you  will  enter  into  a  very  frank  discussion  of  the  subject. 

Frank  Cody,  Superintendent  of  Schools,  Detroit,  Mich.:  I  presume  you  are 
interested  in  the  reaction  the  superintendent  gets  on  the  subject  of  health  inspec- 
tion in  the  public  schools.  My  personal  experience  in  this  respect  has  been  very 
pleasant. 

I  wish  to  say  to  you  who  are  not  teachers  in  Detroit  that,  through  the  Health 
Department,  we  have  developed  an  excellent  system  of  cooperation.  It  has  been 
wise,  I  think,  to  train  the  teacher  for  this  particular  work.  We  are  starting  in 
the  right  place.  I  am  sure  the  city  of  Detroit  is  delighted.  These  classes  are 
voluntary,  and  we  are  endeavoring  in  every  way  possible  to  encourage  teachers  to 
enter  the  classes.  We  are  not  asking  the  cooperation  of  the  Health  Department, 
we  have  it. 

I  wish  to  pay  my  respects  to  this  splendid  organization  that  is  not  only  doing 
great  work  nationally,  but  is  doing  so  much  in  the  cities  to  stimulate,  not  only  the 
school  officials,  but  the  teachers  in   this  important  work. 

A  Delegate:  Will  Dr.  Buck  tell  us  how  he  feels  about  the  training  of  teachers 
— just  how  much  training   is  necessary? 

Dr.  Buck:  Eventually,  should  the  plan  prove  feasible,  we  should  hope  to 
have  the  necessary  instruction  included  in  the  regular  normal  school  training.  At 
the  present  time  the  amount  of  instruction  given  is  very  meagre.  We  spend  only 
about  an  hour  in  instructing  the  teacher  how  to  conduct  this  sort  of  inspection. 
This  does  not  mean  that  she,  herself,  does  not  spend  more  time  than  that.  A  short 
talk  is  given,  usually  by  Professor  Elliott,  setting  forth  the  educational  advantages 
of  such  a  program,  which  is  followed  by  a  clinical  demonstration  by  one  of  our 
physicians,  covering  all  the  points  upon  which  inspection 'is  asked.  The  whole 
tim,e  for  the  talk  and  clinical  demonstration  is  usually  about  an  hour  and  a  quarter. 
As  you  can  readily  see,  this  is  a  decidedly  makeshift  arrangement.  In  view  of 
the  very  limited  training  which  the  teacher  had,  we  were  very  well  pleased  with 
the  results  accomplished  last  year  and  the  year  before.  We  found  that  her  per- 
centage of  error,  based  on  the  type  of  examination  conducted  here,  was  only  19, 
an  inconsiderable  error  as  compared  with  the  present  error  of  60  or  70  per  cent 
made  through  the  inability  of  our  present  medical  staff  to  examine  annually  more 
than  30  or  40  per  cent  of  the  children.  When  we  consider  that  the  teacher  had 
only  one  hour's  instruction  and  that  this  was  her  first  attempt  at  this  type  of  work, 
her  showing  was  all  the  more  noteworthy. 

Professor  Elliott:  At  the  same  time,  basing  that  on  100  per  cent  accuracy 
on  the  part  of  the  doctor. 

Dr.  T.  D.  Wood,  New  York  City:  May  I  ask  what  percentage  the  teacher 
found  were  normal? 

Dr.  Buck:  Less  than  60  per  cent  were  referred  to  us — 43  per  cent  were  re- 
garded as  normal  by  the  teacher. 
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Dr.  Wood:  Who  makes  the  daily  inspection  of  the  pupils  to  determine 
■which  of  the  pupils  should  come  to  school — which  should  be  excluded,  or  Teturned 
to  the  home? 

Dr.  Buck:  That  is  somewhat  a  divided  responsibility  here.  The  teacher  is 
asked  to  look  over  her  pupils  each  day,  for  possible  signs  of  communicable  disease. 
The  school  nurse  in  her  daily  clinic  must  see  all  children  returning  to  school  after 
illness.  She  also  sees  any  other  children  referred  by  principal  or  teacher  and 
excludes  any  who  have  symptoms  suspicious  of  communicable  disease. 

Mr.  Courtenay  Dinwiddle,  New  York:  Are  those  rated  as  normal  by  the 
teacher  later  examined  by  the  physician? 

Dr.  Buck:  Yes.  Since  the  plan  is  still  in  the  experimental  stage,  both 
normals  and  abnormals  are  examined  by  the  physicians.  A  true  cross  section  of 
each  teacher's  work  is  made,  including  both  normals  and  abnormals.  Of  the  20,000 
children  inspected  by  the  teachers,  the  cross  sections  done  by  physicians  represented 
between  six  and  seven  thousand.  Should  this  program  be  included  as  a  regular 
part  of  school  inspection,  the  plan  would  be  to  have  the  physician  examine  only 
the  abnormals. 

Dr.  Wood:  Did  the  teachers  find  more  normal  or  more  abnormal  than  the 
doctor? 

Dr.  Buck:  In  the  first  year  the  teacher  found  a  good  many  more  abnormals 
than  the  physician.  Last  year  there  was  not  so  great  a  difference  of  opinion.  This 
year  the  physician  and  the  teacher  were  only  about  5  per  cent  apart  on  the 
defects  found. 

Mr.  Dinwiddie:  What  is  the  work  of  the  school  nurse  in  respect  to  this  par- 
ticular problem? 

Dr.  Buck:  She  plays  no  part  in  the  inspection  or  the  medical  examination 
except  to  keep  records  and  to  see  that  the  children  are  kept  in  order.  She  does 
do  all  the  follow-up  work  for  the  correction  of  physical  defects. 

Mr.  Dinwiddie:  Does  the  nurse  do  any  follow-up  work  before  the  physician 
examines? 

Dr.  Buck:  No,  she  does  not.  The  physician  checks  the  work  of  the  teacher 
before  the  nurse  makes  any  home  calls  for  the  correction  of  physical  defects. 

Mr.  Dinwiddie:  I  mean  as  routine.  I  did  not  mean  checking  the  work  of 
the  teacher. 

Dr.  Buck:  No,  the  nurse  does  no  follow-up  work  until  a  condition  has  been 
diagnosed  by  a  physician. 

Dr.  Wood:     What  is  done  about  the  examination  for  posture,  feet,  arches? 

Professor  Elliott:     That  comes  in  the  orthopedic  work. 

Dr.  Buck:  In  the  ordinary  routine  medical  inspection  we  do  not  get  defects 
of  the  feet  corrected — since  the  child's  shoes  are  not  removed.  We  do  examine  for 
other  orthopedic  conditions.  Slight  defects  which  do  not  need  immediate  attention 
are  referred  to  the  Board  of  Education  Corrective  Exercise  Department  and  the 
children  are  put  in  appropriate  classes.  The  feet  of  all  children  taking  gymnastics 
(and  this  includes  most  of  the  children)  are  examined  by  the  physical  education 
teacher. 
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Dr.  Wood:     Are  they  further  examined?     If  bo,  by  whom? 

Dr.  Buck:  That  depends  upon  the  condition.  If  they  are  marked  as  having 
defective  conditions  demanding  medical  attention,  they  would  be  referred  to 
private  physicians,  clinics,  or  hospitals.  If  there  are  slight  defects  which  do  not 
need  immediate  medical  attention,  which  perhaps  could  be  benefited  by  corrective 
exercise,  they  are  referred  to  the  department  of  corrective  exercise. 

Dr.  Wood:     Who  determines  to  which  class  the  child  belongs? 

Dr.  Buck:     The  physician  who  made  the  original  examination. 

A  Delegate:     May  I  ask  who  makes  that  examination  for  postural  defects? 

Dr.  Buck:  The  teacher  includes  postural  defects  in  her  inspection  and  the 
physician  as  a  matter  of  routine  includes  it  in  his  examination.  The  fact  that 
clothing  is  not  always  removed  greatly  impairs  the  efficiency  of  this  part  of  the 
examination. 

A  Delegate:     How  much  time  does  the  teacher  spend  on  inspection? 

Professor  Elliott:  I  suppose  we  should  be  perfectly  safe  in  saying  that  for 
fifty  children,  about  three  or  four  hours  are  spent  in  examination. 

Dr.  Wood:     May  I  ask,  is  school  instruction  suspended  for  that  period? 

Professor  Elliott:     That  depends  somewhat  upon  the  school. 

Dr.  Wood:  Does  the  examination  include  the  weighing  and  measuring  of  the 
child? 

Dr.  Buck:  The  weighing  and  measuring  of  all  children,  in  both  public  and 
parochial  schools,  is  done  each  fall  by  the  teachers.  Weights  and  heights  are 
entered  on  the  child's  Physical  Record  Card.  A  separate  listing  is  made  of  all 
those  who  are  15  per  cent  or  more  underweight. 

Professor  Elliott:  I  might  just  add  in  this  connection,  weighing  becomes  very 
popular,  especially  with  the  children.  The  teacher  not  only  weighs  the  children, 
but  the  children  themselves  become  interested  and  weigh  themselves.  A  child  may 
be  weighed  a  good  many  times  in  the  year. 

A  Delegate:  Just  when  is  this  school  examination  made — the  first  day  of 
school,  or  later? 

Dr.  Buck:  This  teacher  plan  of  health  inspection,  as  I  said  a  moment  ago, 
is  entirely  in  the  experimental  stage.  Schools  volunteer  and  do  the  work  at  any 
time  during  the  school  year.  Should  teacher  health  inspections  become  a  part  of 
the  regular  program,  a  definite  time  would,  of  course,  be  set  aside  for  this  work. 

A  Delegate:  What,  if  any,  provision  is  made  for  the  exclusion  of  children 
with  communicable  disease? 

Dr.  Buck:  At  the  beginning  of  the  school  year,  the  first  few  days  are  spent 
by  nurses  in  making  room  examinations,  and  any  child  suspected  of  having  a 
communicable  condition  is  sent  home.  Later  the  child  is  seen  at  home  by  one  of 
the  Health  Department's  diagnosticians.  Nurses  hold  daily  school  clinics,  one 
function  of  which  is  the  exclusion  of  children  with  symptoms  suspicious  of  com- 
municable disease. 

A  Delegate:  In  the  selected  group  examined  by  the  physician,  is  the  clothing 
removed? 
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Dr.  Buck:  There  is  no  rule  on  this  point.  In  some  schools  clothing  is  re- 
moved to  the  waist,  in  others  there  is  nothing  more  than  the  loosening  of  clothing. 

A  Delegate:     Do  these  teachers'  health  inspections  extend  to  the  high  school? 

Dr.  Buck:  The  health  education  teachers  have,  this  fall,  made  health  inspec- 
tions of  all  their  pupils  in  the  intermediate  and  high  schools.  Their  work  is  being 
checked  by  the  physicians  but  definite  figures  are  not  as  yet  available. 

A  Delegate:  How  many  times  during  the  school  year  is  each  grade  inspected 
by  the  teacher,  the  first,  or  second,  or  third  grade? 

Dr.  Buck:  I  don't  know  that  I  can  answer  that  question  definitely.  The 
teachers  are  instructed  to  look  each  day  for  suspicious  symptoms  of  communicable 
disease  and  to  refer  all  such  children  to  the  nurse.  A  complete  health  inspection 
is  given  but  once  a  year. 

A  Delegate:     Where  are  the  official  records  kept — in  the  class  room? 

Dr.  Buck:  They  are  kept  in  several  different  places.  One  is  kept  in  the 
class  room,  another  kept  in  the  principal's  room,  and  another  in  the  office  of  the 
Health  Department. 

A  Delegate:  How  much  of  the  history  blank  does  the  teacher  use  in  filling 
out  this  health  examination? 

Dr.  Buck:  That  is  a  little  bit  hard  to  explain  without  having  the  form  before 
you.  Our  form  is  divided  into  two  columns  for  each  grade,  beginning  with  the 
kindergarten.  One  of  the  columns,  for  the  appropriate  grade,  is  used  by  the 
teacher  for  her  markings,  and  the  other  column  directly  to  the  right,  is  used  by  the 
physician.  As  a  matter  of  fact  the  physician  does  not  do  any  marking.  The 
nurse  does  the  recording. 

A  Delegate:  When  the  doctor  classifies  a  child  as  defective,  for  correction, 
and  sent  home  for  correction,  who  is  responsible  for  the  follow-up? 

Dr.  Buck:  At  present  the  nurse  is  solely  responsible  for  the  follow-up  work. 
We  have  high  hopes  for  the  help  which  the  teacher  will  give  in  the  matter  of 
obtaining  corrections,  after  she  has  made  health  inspections.  If,  for  example, 
the  teacher  sees  a  condition  which  is  later  diagnosed  by  the  physician  as  a  definite 
defect,  she  is  much  more  likely  to  talk  to  that  child  concerning  the  correction  of 
the  condition  than  if  she  had  never  seen  the  condition  herself.  She  is  even  more 
apt  to  urge  correction  for  those  children  in  whom  physical  condition  and  school 
progress  seem  to  be  related.  We  already  know  of  many  instances  in  which  correc- 
tions have  been  made  as  a  result  of  the  teacher 's  personal  interest. 

A  Delegate:     What  percentage  of  corrections  do  they  get? 

Dr.  Buck:  I  do  not  believe  that  anyone  can  really  answer  that  question. 
.However,  we  expect  to  be  able  to  answer  it  definitely  in  two  years.  The  reason 
for  our  inability  to  truthfully  answer  the  question  is  this.  Most  communities  check 
the  total  number  of  corrections  tabulated  in  any  year  against  that  same  year 's 
recommendations  or  defects  and  express  the  result  as  a  certain  percentage  of 
corrections.  Obviously  this  is  not  at  all  a  true  percentage  of  corrections.  In 
Detroit  we  are  checking  all  corrections  with  the  original  recommendations  upon 
which  they  were  made.  We  have  found  that,  of  a  rather  imposing  number  of 
corrections,  only  a  small  percentage  were  made  upon  recommendations  of  that  year, 
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most  of  them  resulting  from  recommendations  made  in  previous  years.  It  some- 
times takes  as  long  as  two  years  to  get  a  correction.  We  therefore  cannot  say, 
with  any  degree  of  accuracy,  what  has  been  accomplished  as  a  result  of  last  year's 
work  until  two  years  from  now. 

A  Delegate:  You  do  not  accept  the  teachers'  findings  until  corroborated  by 
the  physician? 

Dr.  Buck:  No.  In  the  high  schools,  where  we  have  no  nurses,  the  written 
notice,  sent  after  the  physician  has  cheeked  the  teacher's  work,  will  be  supplemented 
by  personal  talks  between  the  health  education  teacher  and  the  pupil. 

A  Delegate:  How  do  the  physicians  feel  about  the  teachers  taking  over  their 
job? 

Dr.  Buck:  I  do  not  think  the  physicians  feel  at  all  that  the  teachers  are 
taking  away  their  jobs.  It  makes  more  work  for  them,  because  we  are  going  to 
refer  many  more  defects  for  correction  by  private  physicians.  Our  only  object  in 
all  this  work  is  to  get  the  children  to  a  physician.  The  great  majority  of  correc- 
tions will  have  to  be  made,  as  they  should  be,  by  private  physicians. 

A  Delegate:  Is  this  physical  inspection  made  compulsory  by  the  Sehooi 
Board? 

Dr.  Buck:  No,  it  is  purely  in  the  experimental  stage  at  the  present  time. 
The  plan  is,  however,  looked  upon  with  favcr  by  both  the  Board  of  Education  and 
the  Board  of  Health. 

Professor  Elliott:  May  I  read  just  at  this  point  a  letter  I  received  from 
one  of  the  principals  the  other  day? 

"May  I  add  a  few  words  regarding  this  work  which  will  give  you  my 
point  of  view?  One  might  think  that  teachers  would  approach  and  carry  on 
this  sort  of  work  with  a  feeling  of  aversion  or  half-hearted  interest,  as  adding 
only  one  more  time  absorbing  and  record  making  task  to  their  duties — a  matter 
about  which  they  possessed  little  definite  knowledge,  and  therefore  one  that 
might  better  be  carried  on  by  such  experts  as  physicians  and  nurses. 

"I  find  that  just  the  reverse  of  this  attitude  is  aroused  in  the  teachers. 
They  seem  almost  to  have  derived  a  pleasure,  I  am  tempted  to  say,  from  the 
'experience.  First,  because  they  have  a  new  tool  which  may  partially  solve  the 
dfficulties  of  those  children  who  are  their  personal  problems,  as  well  as 
promote  the  welfare  and  progress  generally  of  the  children  under  their  care. 
Second,  they  have  gained  a  sense  of  added  power  or  ability  to  control  adverse 
conditions,  or,  at  least,  materially  aid  in  their  control.  This  realization  always 
produces  the  emotion  of  pleasure  and  optimism  in  any  normal  human  being. 
Their  attitude  toward  the  physically  handicapped  children  is  much  more 
sympathetic,  and  a  strong  desire  is  aroused  to  see  some  measures  of  relief 
applied,  because  of  their  having  made  the  preliminary  examination  and 
detection  of  the  defect,  thus  giving  them  a  sort  of  original  interest  in  each 
individual  case.  Under  the  old  plan  the  teacher  was  not  present  during  the 
inspection  as  carried  on  by  the  physicians.  Only  a  card  with  a  mark  came 
to  her  and  the  nurse  was  expected  to  follow  up  the  cases  needing  attention. 
Thus  the  teacher  was  out  of  it,  as  it  were,  and  seldom  forced  her  personal 
influence  and  efforts  into  these  cases. 

"We  have  recently  completed  the  work  of  health  inspection  as  outlined 
for   the   teachers,   and   while    it    necessarily   interrupts   the   regular   routine    of 
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classes,  and  means  additional  time  and  work  by  the  teachers,  their  attitude 
toward  it  was  most  favorable.  They  are  already  reporting  several  cases  in 
which  they  are  securing  immediate  cooperation  from  the  homes." 

I  wish  to  emphasize  one  point  particularly.  We  find  that  these  teachers,  after 
having  taken  part  in  this  health  inspection  work,  become  directly  interested  in  the 
health  correction.  We  have  no  standards,  as  Dr.  Buck  told  you,  to  measure  just 
what  the  effect  will  be  on  the  number  of  corrections,  but  I  personally  know  of 
teachers  who  have  followed  up  cases  and  have  gotten  corrections  in  considerable 
numbers.  One  teacher  told  me  that  in  her  class  room  in  school  there  were  sixteen 
cases  of  bad  tonsils  reported.  Out  of  the  sixteen  only  three  or  four  were  corrected. 
The  next  year  there  was  an  examination  and  some  eighteen  were  found  in  the  room. 
In  the  course  of  four  or  five  months  she  reported  she  had  fourteen  of  these  cases 
corrected,  by  following  them  up  in  the  homes  themselves  and  insisting  that  the 
parents  have  corrections  of  these  cases.  The  teacher  always  has  an  advantage  over 
the  nurse  or  doctor  in  this  respect,  because  she  can  approach  the  parent  from  the 
standpoint  of  the  teacher.  If  the  teacher  goes  into  the  home  and  says,  "John  is 
not  getting  along  because  of  bad  tonsils,"  she  has  a  leverage  which  a  card  sent 
home  in  the  regular  manner  would  not  have.    Parents  listen  to  the  teacher. 

Dr.  Edith  B.  Lowry,  U.  S.  Public  Health  Service,  St.  Charles,  111.:  I  want 
to  congratulate  Detroit  upon  its  unusually  bright  teachers,  and  unusually  healthy 
children,  because  the  conditions  in  Detroit  evidently  are  quite  different  from  what  I 
have  found  in  other  parts  of  the  country.  During  the  past  few  years  I  have 
traveled  in  a  number  of  states  and  have  come  in  contact  with  several  hundred 
teachers,  and  I  must  say  that  Detroit  teachers  must  be  much  brighter  than  the 
average  if  they  can  make  health  inspections  with  an  hour's  preparation.  I  feel 
that  I  can  talk,  not  only  from  the  standpoint  of  the  physician,  but  from  that  of 
teacher  and  nurse,  because  before  I  was  a  physician,  I  was  a  teacher.  I  had  six 
years  in  a  public  school;  I  am  a  graduate  nurse  and  have  worked  in  public  health 
work  quite  a  number  of  years.  My  experience  has  been  that  teachers  are  intensely 
interested  in  health,  but  they  are  not  willing  to  attempt  what  they  are  not  prepared 
to  do.  A  good  teacher  is  not  willing  to  do  something  she  is  not  prepared  to  do 
any  more  than  a  good  nurse  is  willing  to  go  in  as  a  school  nurse  until  she  has  had 
special  training  in  public  health  work;  and  the  physician  in  general  practice  is  not 
willing  to  be  classed  as  a  public  health  physician  until  he  has  had  special  training. 
I  do  think  teachers  can  make  a  good  many  of  these  inspections,  but  they  should 
be  prepared  for  it  first.  My  experience  has  not  been  the  same  as  that  in  Detroit. 
I  checked  up  on  three  thousand  children  last  spring  in  an  American  community 
above  the  average — no  foreign  people — and  I  found  that  only  92  came  up  to  our 
standard  out  of  three  thousand  children  on  the  first  examination,  but  after  a 
month 's  work,  a  great  many  more  did  so.  But  I  do  think  the  corrections  we  were 
able  to  obtain  were  due  to  the  cooperation  of  the  teachers.  I  had  unusual  coopera- 
tion in  that  town.  I  met  with  the  principals  and  explained  what  we  were  going 
to  do  and  they  took  it  up  with  the  individual  teachers.  The  teachers  had  no 
objection,  and  cooperated  in  every  way  but  the  teachers  are  not  willing  to  do  that 
for  which  they  are  not  prepared. 

Professor  Elliott:  We  have  at  present  this  afternoon  several  principals  of 
schools  who  have  carried  on  this  work.  1  would  like  to  have  Dr.  Wilson,  County 
physician  in  charge  of  health  inspection  of  the  schools  of  Wayne  County,  tell  you 
something  about  the  rural  schools  of  the  county. 
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Dr.  Wilson:  In  Wayne  County,  we  are  endeavoring  to  follow  the  same  gen- 
eral plan  that  Dr.  Buck  has  outlined  to  you  as  being  the  Detroit  program.  In  the 
beginning  we  had  physical  examinations  of  the  children  to  classify  them  as  well 
nourished  and  malnourished  for  the  nutrition  classes  which  Miss  Church  has 
organized  in  the  county.  Later  her  classes  were  extended  so  "that  she  gives  instruc- 
tion directly  to  the  teacher,  and  then  supervises  the  instruction  given  by  the  teacher 
to  the  children.  Some  of  the  schools  require  that  the  teachers  have  Miss  Church's 
course  in  nutrition  or  its  equivalent  before  they  are  employed.  Miss  Church  has 
some  letters  here,  one  from  Mr.  C.  J.  Miller,  Superintendent  of  Ecorse  Public 
Schools,  Ecorse,  Michigan,  which  says: 

' '  The  nutrition  work  that  is  being  carried  on  in  the  Ecorse  Public  Schools, 
under  the  supervision  of  Miss  Church,  County  Nutrition  Worker,  meets  with 
the  general  approval  of  the  teachers  and  also  the  patrons  of  the  district. 

' '  The  full  value  of  this  work  in  our  schools  cannot  be  properly  measured 
in  so  short  a  time.  Several  of  my  teachers  are  not  qualified  to  carry  on  the 
work  as  outlined  in  the  course  of  study  and  as  required  by  the  supervisor. 
This  situation  is  largely  due  to  inefficient  training  in  the  schools,  in  the  partic- 
ular subject,  for  the  teacher.  While  we  have  the  hearty  cooperation  of  all  the 
teachers  who  are  required  to  teach  this  work,  I  am  well  satisfied  that  the 
teachers  who  have  taken  and  are  taking  the  nutrition  course  are  doing  superior 
teaching  and  getting  much  better  results  in  this  important  subject  with  the 
boys  and  girls  under  their  supervision. 

''For  the  short  time  we  have  offered  this  special  course  in  our  schools, 
under  the  excellent  supervision  of  Miss  Church,  I  am  well  satisfied  to  state 
that  nutrition  work  will  continue  in  the  first  six  grades  and  teachers  who  take 
a  special  course  in  this  work  will  be  encouraged  to  take  positions  in  the 
Ecorse  Public  Schools." 

Mr.  Harvey  H.  Lowrey,  Superintendent  of  the  Springwells  Schools,  Springwells, 
Michigan,  also  writes  favorably,  as  does  Mr.  McDonald,  of  the  Eiver  Rouge  Public 
Schools,  who  speaks  particularly  well  of  the  nutrition  course.  Mr.  Miller  requires 
that  his  teachers  have  this  course  during  the  first  year.  Miss  Church's  course  is 
given  at  various  schools,  and  full  credit  is  allowed  in  Detroit  Teachers'  College 
and  Ypsilanti  State  Normal  College.  The  teachers  volunteer  to  inspect  their 
children  and  we  therefore  have  their  cooperation.  However,  I  have  examined  all 
the  'children  regardless  of  whether  or  not  the  teacher  has  inspected  them.  My 
examination  is  also  on  the  same  general  plan  as  the  examinations  in  the  schools  of 
Detroit.  So  far  as  the  reaction  of  the  teachers  is  concerned,  it  has  been  entirely 
satisfactory  and  favorable.  There  have  been  a  few  teachers,  perhaps,  who  object 
to  the  amount  of  work  but,  in  general,  they  are  very  much  in  favor  of  the  proposition. 
I  have  found  quite  a  number  of  cases  of  children  with  defective  hearing  and 
vision,  and  diseased  tonsils,  which  were  called  to  the  teacher's  attention,  by  the  fact 
that  she  actually  saw  them  and  did  the  work.  And  where  teachers  were  especially 
interested,  I  brought  them  into  the  examination  room  and  showed  them  where  they 
differed  from  me.  We  found  some  cases  of  mental  defects  in  which  the  teacher 
was  very  glad  to  get  information.  One  teacher  was  not  at  the  County  Institute 
when  the  instruction  to  teachers  was  given.  Her  examinations  did  not  check  with 
mine  very  well  and  I  felt  that  she  did  not  have  the  correct  idea.  I  talked  with  her 
and  afterwards  she  brought  children  to  clinics  in  Detroit  each  Saturday  in  her  own 
automobile  and  had  a  large  number  of  corrections  made.  I  think  this  year  she 
will  have  even  better  results. 
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Probably  the  most  important  aspect  of  our  work  was  the  increased  interest  on 
the  part  of  the  parents,  even  where  they  had  to  come  several  miles. 

As  to  the  teachers'  ability  to  do  this  work,  I  might  mention  the  general  plan  of 
instruction.  They  came  to  the  County  Teachers'  Institute  at  the  beginning  of  the 
school  year.  Professor  Elliott  explained  the  work  done  in  Detroit,  and  they  were 
given  the  demonstration  spoken  of  by  Dr.  Buck,  and  were  told  the  work  expected 
of  them.  They  went  home  and  studied  the  whole  course,  with  such  assistance  as  the 
school  nurses  could  give  them.  Mr.  Granger,  of  the  Tuberculosis  Society,  has  figures 
for  our  examinations  and  has  checked  up  on  some  of  them.  I  am  sorry  I  have  not 
those  figures,  but  I  can  say  that  most  of  the  teachers  were  able  to  do  the  work 
quite  efficiently.  I  may  probably  say  that  the  examination  itself  was  not  of  great 
value,  but  most  of  the  teachers  found,  in  a  general  way,  the  defects  that  were 
present  in  their  children.  The  fact  that  fourteen,  I  think,  of  the  teachers  who 
volunteered  last  year,  are  also  desirous  of  doing  the  work  again  would  indicate  that 
the  teachers  were  satisfied  and  wanted  to  carry  it  on. 

Our  plan  is  to  cover  the  children  in  the  county  twice  in  their  school  life,  when 
they  enter  school,  and  then  again  about  the  fifth  grade,  and  in  addition  to  that, 
all  the  pupils  sent  by  the  teacher. 

Professor  Elliott:  "When  we  began  the  work  in  inspection,  we  began  it  just 
as  an  experiment  and  carried  it  on  as  an  experiment.  We  felt  that  having  the 
teachers  do  this  sort  of  work  would  not  entail  any  danger  to  the  children  whatever, 
because  any  child  selected  by  the  teacher  as  defective  was  afterwards  checked  up 
by  the  physician.  The  teacher  does  not  attempt  to  prescribe  any  treatment  for 
the  case.  We  felt  that,  if  we  might  be  able  to  do  some  good,  it  was  worth  while. 
We  find  the  teacher  in  the  Detroit  Schools,  with  only  a  limited  amount  of  training 
is  able  to  do  that  work.  If  our  Commissioner  of  Health,  the  superintendent  of 
schools,  and  others  in  administrative  authority  in  the  city  decide  the  work  is  worth 
while,  we  have  accomplished  something  that  would  not  otherwise  have  been  accom- 
plished and  the  effort  has  not  been  wasted. 

Dr.  Buck:  I  heartily  agree  with  Dr.  Lowry  that  we  ought  to  provide  ade- 
quate instruction  before  we  take  this  over  as  a  regular  part  of  the  school  program, 
but  it  seems  to  me  that  we  ought  to  go  through  this  experimental  stage,  trying  the 
teachers  out  with  the  casual  amount  of  instruction  we  are  able  to  give  them  now, 
before  we  attempt  to  incorporate  the  training  in  the  normal  school.  We  will  have 
to  show  that  there  is  a  demand  for  this  sort  of  training  before  we  can  expect  the 
normal  school  to  give  it. 

A  Delegate:  Do  you  require  a  doctor's  certificate  after  children  have  been 
out  for  three  days? 

Dr.  Buck:  No,  we  do  not  require  a  doctor's  certificate  unless  the  child  has 
been  out  with  communicable  disease.  The  child  is  not  re-admitted  until  examined 
by  the  nurse.  The  child  cannot  return  to  the  class  room  unless  in  the  opinion  of 
the  nurse,  he  is  entirely  recovered. 

Dr.  G.  L.  Timanus,  Supervisor  of  Health  Service,  Playground  Athletic  League, 
Baltimore:  In  one  of  the  public  schools  of  Baltimore  County  where  I  made  the 
medical  examination  of  about  five  hundred  children,  it  was  possible  for  me  to  give 
a  health  button  to  only  one  who  had  no  correctable  defects  and  was  properly 
caring  for  his  health. 
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The  teacher  of  this  child  was  very  much  pleased  and  asked  me  what  she  might 
do  to  better  the  condition  of  the  children  in  her  class.  I  suggested  that  as  90  per 
cent  of  all  school  children  examined  had  defective  teeth,  it  would  be  well  for  her 
to  question  the  children  about  the  care  of  their  teeth  each  morning  and  make 
frequent  inspections. 

The  next  year  I  was  able  to  distribute  twenty  buttons  to  the  children  in  that 
school  and  later  learned  that  practically  all  of  these  had  been  given  to  children  in 
this  particular  teacher's  room.  Such  results  can  easily  be  obtained  when  the  teacher 
is  interested  in  the  health  problems  of  her  pupils. 

A  Delegate:     Were  those  children  checked  up  by  a  dentist? 

Dr.  Timanus:  No,  they  were  not  checked  up  by  a  dentist.  I  have  had  much 
experience  and  use  my  own  standard  for  grading. 
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DISCUSSION 

Mr.  Butzel:  Our  program  does  not  say  what  kind  of  organization  is  to  be 
financed.  I  presume  it  has  to  do  especially  with  a  child  health  program,  and 
whether  this  is  a  legitimate  matter  for  financing  may  be  a  good  question  for  dis- 
cussion. Nationally  and  locally,  we  have  child  health  programs  and  adult  health 
programs,  we  have  tuberculosis  associations,  cancer  research  associations,  associations 
for  social  hygiene,  public  health  associations. 

The  association  convening  here  in  Detroit  has  shown  a  splendid  example  in 
combining  two  organizations  dealing  with  child  health.  Should  combination  proceed 
further?  Of  course,  to  accomplish  work,  both  research  and  propaganda,  takes 
money  and  anything  that  has  to  do  with  children  has  a  special  appeal,  but  some- 
times I  feel  that  it  is  not  fair  that  the  sentimental  interest  in  childhood  should  so 
absorb  public  interest  that  the  aged  and  infirm  may  be  neglected,  that  chronic 
diseases  may  be  overlooked  and  important  objects  of  less  sentimental  importance 
be  neglected.  Should  not  the  interest  in  childhood  be  used  as  a  feeder  for  the 
other  interests,  and  especially  should  not  the  interest  in  child  health  be  used  as  a 
means  for  financing  a  broader  health  movement? 

Again,  it  is  quite  possible  that  the  interest  in  tuberculosis,  cancer,  and  social 
hygiene  has  flowered  in  the  tremendous  interest  in  preventive  medicine  and  public 
health. 

The  Chair  does  not,  however,  wish  to  control  the  discussion,  and  any  remarks 
on  publicity,  organization  and  financing  of  the  health  movement  for  children, 
whether  by  itself  or  in  conjunction  with  other  movements,  are  in  order. 

Mrs.  Julia  George,  San  Francisco,  Calif.:  Is  this  discussion  in  connection 
with  the  local  work  of  this  organization  and  does  it  tend  toward  possibly  organizing 
groups  in  different  localities?    Is  it  to  be  an  extension  of  this  national  organization? 

Mr.  Butzel:  I  understand  this  meeting  is  to  discuss  the  financing  of  child 
health  work  in  general  and  has  absolutely  no  relation  to  the  national  organization. 
The  national  organization  is  not  looking  for  financial  assistance  at  all;  it  is  looking 
for  the  extension  of  the  child  welfare  work. 

Mrs.  George:  In  many  states,  California  for  instance,  we  have  a  great  deal 
of  child  health  work  already  established.  Now,  that  needs  perfection  and  exten- 
sion. Any  new  group  could  not  organize  itself.  A  community  chest  idea  is  growing 
and  that  of  course  will  help  in  time.     The  financing  is  going  to  be  done  in  that  way. 

Mr.  Butzel:  Are  your  figures  from  your  California  experience  with  child 
health  itself?  That  is  a  proper  subject  for  a  community  organization  of  social 
work. 

Mrs.  George:     It  is  part  of  a  community  organization. 

Mr.  Butzel:  Child  health  as  such,  that  is  what  I  am  getting  at.  We  have 
tuberculosis  as  a  subject,  we  have  feeblemindedness,  primary  schools,  the  education 
of  the  preschool  child,  because  we  have  money  given  for  these  purposes.  We  are 
dealing  here  with  child  health  by  itself,  and  if  you  will  discuss  that  subject,  that  is 
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what  we  want.     I  think  that  is  fundamental  to  our  entire  subject  and  I  think  we 
should  like  to  have  our  ideas  clarified. 

Mr.  Hixson,  Oklahoma  Public  Health  Association:  The  school  authorities  in 
Oklahoma  certainly  are  not  imbued  with  the  idea  that  they  have  any  responsibility 
to  the  child  before  it  reaches  six  or  seven  years  of  age,  or  gets  into  school.  I  do 
not  doubt,  in  fact  I  know,  that  in  some  of  the  more  progressive  states — and  we  are 
glad  to  recognize  that  California  is  to  be  classed  among  the  more  progressive  states — 
a  feeling  of  responsibility  for  the  pre-school  child  is  felt  by  Boards  of  Education. 
Perhaps  because  my  approach  to  public  health  problems  is  from  the  tuberculosis 
angle,  I  have  always  maintained  that  since  this  is  an  age  of  specialties,  we  cannot 
get  very  far  without  specialization.  This  would  justify  an  organization  for  special- 
izing in  child  health. 

The  fact  that  the  death  rate  from  tuberculosis,  since  we  began  our  activities 
in  1904,  has  been  cut  in  half  I  think  will  justify  the  contention.  I  do  not  mean 
to  say  that  I  believe  it  justifies  a  multiplicity  of  community  agencies  but  rather 
I  think  we  need  more  specialized  departments  of  existing  agencies.  I  am  the  man- 
aging director  of  our  state  public  health  organization.  In  this  capacity  I  have 
recommended  to  the  Board  of  Directors  and  secured  their  approval  of  affiliation 
with  a  number  of  the  National  Organizations  and  the  establishment  of  departments 
of  your  Association  to  prosecute  vigorous  campaigns.  We  have  had  for  some  time 
what  we  might  term  a  department  of  Child  Hygiene  and  another  of  Publie  Health 
Nursing.  We  have  just  organized  a  new  department,  that  of  Cancer  Control.  We 
are  preparing  to  organize  a  department  of  Mental  Hygiene  and  one  of  Nutrition. 

The  Oklahoma  Public  Health  Association  believes  that  it  is  through  specialized 
departments  of  one  centralized  volunteer  public  health  agency  that  we  are  going 
to  achieve  the  best  results. 

Mrs.  George:     That  is  not  in  the  State  Board  of  Health? 

Mr.  Hixson:  No,  that  is  from  the  standpoint  of  primary  philanthropy.  The 
State  Board  of  Health  did  secure  from  the  last  legislature  appropriations  to  match 
the  Sheppard-Towner  act.  Without  the  preliminary  work  which  had  been  done  by 
our  Association  in  previous  years,  this  appropriation  might  have  been  forthcoming 
but  we  believe  it  was  largely  because  we  had  prepared  the  public  to  evaluate  child 
hygiene  activities.  Our  local  county  and  city  associations  are  continuing  to  give 
a  good  deal  of  attention  to  child  welfare  and  prenatal  clinics.  But  so  far  as  the 
state  organization  is  concerned,  we  are  now  attempting  very  little  along  this  line 
and  are  directing  our  efforts  towards  doing  things  which  are  not  being  done  by 
governmental  agencies  within  our  state.  While  there  are  three  tuberculosis  sanatoria 
for  civilians  and  one  for  soldiers,  maintained  by  the  state  under  the  supervision  of 
the  State  Commissioner  of  Health,  there  is  no  department  of  tuberculosis  nor  is 
there  a  department   of  public  health  nursing. 

So  I  feel  that  it  is  not  so  important  to  create  new  organizations  as  it  is  de- 
partments within  existing  organizations. 

Mr.  Butzel:  I  like  to  compliment  you  on  your  splendid  progress.  I  think 
you  have  the  proper  idea.  I  think  the  health  association,  rather  than  the  child 
health  association  and  the  community  tuberculosis  or  cancer  control — the  health 
association  should  visualize  health  for  all  people.  But  a  main  objective  is  the  one 
thing   which   is  worth   while   organizing    for,   unless   you   have   a   particular   test   or 
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local  condition  that  requires  concentrated  effort.  We  haven't  that  here,  but  I  wish 
we  had.  You  take  for  instance  the  community  chests.  You  follow  their  literature 
and  their  propaganda  and  it  works  out  just  as  the  survey  does.  It  works  for 
industry,  health,  recreation,  and  for  the  great  elemental  activities. 

Ella  Phillips  Crandall,  American  Child  Health  Association,  New  York:  Miss 
Stack  represents  the  State  Department  of  Health  in  Connecticut,  the  Bureau  of 
Public  Health  Nursing.  It  has  had  to  do  with  child  hygiene.  I  would  like  her 
to  tell  us  some  things,  because  she  has  done  much  organizing  of  local  communities 
in  behalf  of  maternal  and  infant  protection. 

Miss  Margaret  K.  Stack,  R.  N.,  Hartford,  Conn.:  "What  I  have  done  is  to  get 
public  health  nursing  associations  organized  and  have  the  organizations  raise  money 
to  finance  the  work.  We  found  we  could  uot  organize  for  specialized  nursing,  or 
rather  we  found  the  people  not  interested  to  finance  a  specialized  public  health 
nursing  service.  Our  response  in  Connecticut  to  a  general  public  health  nursing 
service  rather  indicates  the  desire  of  the  people  at  least.  I  feel  that  a  specialized 
nurse  is  handicapped  in  the  development  of  her  program  unless  there  be  other  public 
health  nurses  to  do  the  things  the  specialist  does  not  do,  but  which  are  in  reality  a 
vital  part  of  the  whole  work. 

While  I  was  on  my  vacation  this  summer  I  attended  one  of  the  baby  confer- 
ences which  is  conducted  by  a  State  Department  of  Health,  and  the  people  in  the 
small  town,  knowing  that  I  am  doing  public  health  nursing  in  Connecticut,  asked 
me  about  it.  Ever  so  many  remarked  about  the  public  health  nurse  but  said  she 
was  not  doing  the  things  I  mentioned,  but  just  taking  care  of  the  babies.  The 
work  is  not  being  gotten  over  in  that  town  and  the  town  is  not  taking  advantage 
of  what  the  state  is  giving  them  simply,  I  feel,  because  it  is  a  specialized  service. 
The  people  do  not  appreciate  it  or  understand  what  it  is  all  about. 

Mr.  Butzel:  Of  course,  I  suppose  much  of  this  specialized  work  merges  into 
more  general  organizations  eventually,  and  this  justifies  the  specific  organization 
rather  than  general  organization. 

Miss  Crandall:  Mrs.  Robinson  represents  a  community  health  center  in  an 
Italian  district.     I  should  like  to  have  her  speak. 

Mrs.  J.  C.  Robinson,  New  York  City:  Judson  Health  Center  is  the  result 
of  the  enthusiasm  of  one  woman,  Dr.  Eleanor  A.  Campbell,  who  financed  the  thing 
entirely  herself  the  first  year  on  a  very  modest  scale,  with  about  three  workers. 
Eventually  she  secured  help  from  two  large  foundations  and  a  religious  organization. 
The  Center  has  now  a  combination  of  support.  Several  thousand  dollars  are  raised 
from  voluntary  private  subscriptions. 

I  am  interested  in  the  discussion  of  specialized  service  versus  more  general 
health  service.  Dr.  Campbell's  original  idea  was  to  feed  babies.  She  very  soon, 
however,  graduated  into  the  idea  that  you  could  not  do  much  for  babies  unless  you 
built  up  the  health  of  the  mothers,  particularly  in  a  district  such  as  ours  with  very 
large  families  and  very  bad  conditions  for  woman.  So,  she  started  out  with  work 
for  babies  and  mothers,  and  the  pre-school  children  came  along  to  the  baby  clinic 
and  had  to  have  attention.  Then,  you  could  not  do  very  much  for  the  pre-school 
children  without  getting  the  interest  of  the  older  sisters,  so  that  led  to  some  school 
age  work  and  soon  we  were  giving  an  all  round  health  service  in  the  district.  This 
is  right  in  line  with  the  principles  that  you  are  outlining  now. 

Mr.  Butzel:     You  have  a  health  center  with  a  geographical  limit? 
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Mrs.  Robinson:  Yes,  we  have  been  assigned  six  sanitary  areas  in  New  York 
City,  for  health  care. 

Miss  Crandall:    What  is  your  budget? 

Mrs.  Robinson:     This  last  year  it  was  $91,000. 

Mr.  Butzel:  That  is  the  way  they  take  care  of  a  big  city  block  in  New 
York,  as  far  as  financing  is  concerned.  Now,  out  in  the  country  can  they  learn 
anything  from  New  York?  Is  it  like  being  on  a  different  planet  so  far  as  financing 
is  concerned?  Methods  can  be  applied  to  research,  but  as  far  as  finances  are 
concerned,  New  York  is  entirely  unorganizable. 

Miss  Crandall:  As  Mr.  Butzel  says,  New  York  is  in  no  sense  a  typical  city. 
It  has  approximately  two  thousand  social  welfare  agencies;  consequently  it  is  no 
criterion  at  all  in  a  discussion  such  as  this. 

There  are  many  baby  health  stations,  as  they  are  called.  Some  of  these  are 
privately  organized  and  financed  but  the  city  maintains  a  considerable  number.  I 
am  sorry  to  say  they  are  very  inadequate  in  number  and  service.  They  do  not 
stand  at  all  for  the  type  of  thing  Mrs.  George  refers  to  in  the  state  of  California. 

Mrs.  George:  In  San  Francisco  and  Los  Angeles  and  one  or  two  other  cities, 
they  are  very  well  developed,  and  as  the  need  arises  they  can  be  increased,  there 
is  no  question  about  it. 

Mr.  Butzel:  Of  course,  the  civic  programs  in  quickly  developing  communities 
are  very  hard  to  finance,  and  sewers,  highways,  lighting,  and  even  schools,  will 
probably  be  taken  care  of  before  advanced  health  programs  are  entertained.  It 
is  a  question  of  demand.  If  New  York  keeps  growing  at  such  a  preposterous  rate, 
the  elementary  necessities  are  the  ones  that  must  be  taken  care  of,  and  there  is  great 
competition  between  other  objectives.  It  is  a  good  thing,  possibly,  that  health  is 
slighted  by  the  state,  because  that  is  a  thing  that  you  can  supply  with  private 
charity.    The  state  has  to  put  in  sewers.    It  is  not  such  an  appealing  subject. 

This  institutional  work  we  are  in  at  present  is  a  very  interesting  way  of 
financing  something.  For  instance,  a  portion  of  the  Palmer  fortune  went  to  a 
foundation  for  the  teaching  of  motherhood.  The  trustees  handled  the  money  in  a 
peculiarly  wise  way.  There  was  a  tremendous  demand  to  create  a  big  boarding 
school  on  the  Palmer  property.  A  number  of  ladies  in  Detroit  took  the  matter 
into  court  and  contended  that  the  property  should  not  be  sold;  it  should  be  used. 
It  was  a  delightful  place  for  a  selected  number  of  young  ladies  to  be  trained  in 
motherhood  under  agreeable  circumstances.  Mrs.  Palmer  named  only  men  in  her 
will,  but  when  women  were  added  to  the  Board,  they  sent  all  over  the  country  for 
ten  or  twelve  of  the  best  known  educators,  women  who  were  handling  home  economics, 
and  dietetics,  hygiene  and  various  subjects  that  had  to  do  with  motherhood.  They 
laid  out  the  program  which  led  to  this  work  here.  Experiments  were  made  in 
dietetics  and  extension  work  established  for  teaching  feeding  and  training  of 
infants.  Normal  school  or  grade  "A"  pupils  in  the  last  year,  in  home  economics, 
came  here  to  study  on  the  ground,  and  lastly  a  very  small  kindergarten  was 
established  which  admits  only  children  from  two  to  five  years  old  for  observation 
purposes.  This  is  all  financed  by  the  Foundation.  One  thing  leads  to  another, 
and  with  this  complete  independence,  research,  scholarship,  scientific  information 
will  be   the   first  object.     The   second   object  will  be   to  carry  the  message   as  it 
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develops  here  to  all  parts  of  the  country.  Eventually  its  effect  on  the  teaching 
of  motherhood  will  be  very  great.  It  is  doubtless  this  result  that  Mrs.  Palmer 
had  in  mind.  Anyway,  that  is  what  is  taking  place  as  the  money  is  being  used 
in   a  foundation  rather  than  an  institution. 

Mrs.  George:  If  this  is  a  school  for  motherhood,  I  do  not  see  how  they  can 
run  it  unless  they  begin  at  the  beginning  as  to  the  responsibilities  of  motherhood. 

Mr.  Butzel:  They  do  develop  the  idea  by  having  these  young  women  from 
the  normal  school  come  here  and  serve  their  apprenticeship.  These  women  are 
potential  mothers.  As  teachers  they  are  actual  mothers  to  a  large  number  of 
children,  and  eventually  they  will  go  out  and  teach  mothers  again.  It  leads  to 
that  eventually.  If  mothers  are  trained  to  bring  up  their  children,  I  think  we  are 
going  to  go  very  far  in  improving  the  human  race,  and  we  do  not  happen  to 
know  that  a  great  many  physiological  and  psychic  disturbances  find  their  roots  in 
early  childhood. 

A  Member:  I  should  like  to  know  on  what  terms  the  Rockefeller  Foundation 
makes  appropriations. 

Mrs.  Robinson:  In  our  application,  we  made  a  straight  and  bona  fide  repre- 
sentation of  what  we  had  done.  We  wanted  to  make  a  special  intensive  study  of 
the  simplest  and  best  method  of  combating  rickets  in  congested  areas,  and  asked 
the  Laura  Spelman  Eockefeller  Memorial  to  help  us.  We  felt  that  our  advisory 
committee  was  particularly  helpful  to  us.  We  secured  the  interest  of  four  specialists 
in  child  care  who  were  interested  in  the  rickets  problem.  We  worked  with  them 
quite  carefully  in  outlining  our  plan  and  their  endorsement  undoubtedly  was  helpful. 

Mr.  Butzel:  After  all,  you  were  not  financing  a  health  center.  You  were 
financing  a  research  project,  a  specific  number  of  cases  of  rickets. 

Mrs.  J.  C.  Robinson,  New  York:    Yes. 

Miss  Crandall:  Mr.  Butzel  very  logically  raises  the  question  as  to  whether 
it  is  more  practicable,  to  attempt  to  raise  funds  for  child  health  or  welfare 
activities,  or  for  general  health  work  with  special  emphasis  on  child  welfare.  We 
have  gotten  pretty  far  away  from  the  subject  and  I  think  it  would  be  particularly 
helpful  to  come  back  to  it  and  get  the  opinion  of  the  group  on  this  question. 

A  Member:  In  our  own  work,  we  have  the  larger  health  program.  We  have 
clinics  for  adults  and  yet  in  raising  money  we  have  found  it  more  necessary  to 
emphasize  the  children's  work.  The  child  welfare  work  has  the  appeal.  If  you 
help  a  child,  you  must  help  the  mother  and  help  the  family. 

Mr.  Butzel:  There  is  no  doubt  about  that.  However,  what  we  want  is  to 
raise  money.  Even  here  in  Detroit,  with  its  very  fine  organization,  with  its  definite 
attack  on  the  problem  of  research  and  organization,  with  community  control  and 
state  control,  and  with  deep  consciousness  of  power,  for  two  weeks  during  a  drive 
for  funds  an  organization  will  exploit  cripples,  send  them  to  the  city  hall  and 
exhibit  their  deformities.  We  are  doing  it  knowing  it  is  wrong  in  a  sense,  but  it 
is  justified  in  this  sense:  people  will  realize  that  they  are  contributing  to  make  that 
sort  of  thing  unnecessary  in  the  future.  It  is  like  sacrificing  life  on  the  battle 
field  to  save  life  ultimately.  A  blind  person  shows  himself  at  work  and  the  people 
who  contribute  know  definitely  they  are  helping  to  prevent  blindness.  We  do  this 
sort  of  thing  one  day  in  the  entire  year.     It  secures  money  from  the  community 
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ultimately  and  we  have  to  play  to  that  end.  We  go  to  our  publicity  people  that 
do  the  soliciting  and  have  them  get  a  child  or  two  from  the  masses.  There  are 
very  many  rich  people  who  have  not  had  a  chance  to  assist  in  social  problems. 
We  have  to  work  that  up.  Years  ago  in  Detroit  we  had  a  society  for  the  prevention 
of  cruelty  to  children,  and  a  place  called  the  Home  of  the  Friendless.  They  are 
merged  today  and  called  the  Children's  Aid  Society.  It  is  proof  of  the  culture 
of  the  city  that  we  do  not  need  the  old  type  of  name  any  more,  but  in  those  days 
if  you  wanted  to  get  money,  you  showed  the  cat-o '-nine-tails  and  instruments  of 
torture  used  on  children,  and  that  was  as  good  a  way  to  get  money  as  there  was. 
In  raising  money,  unless  you  are  going  to  foundations  and  very  intelligent  and 
wealthy  people,  you  cannot  get  away  from  the  definite  sentimental  appeal;  but 
the  larger  the  fund  is,  the  larger  the  scope,  the  nearer  you  can  come  to  the  abstract 
objectives. 

Orlo  F.  King,  Infant  Welfare  Society,  Chicago:  While  we  do  not  have  any 
particular  difficulty  in  raising  money,  the  question  I  would  like  to  present  is  this: 
Is  it  a  wise  thing  from  the  standpoint  of  the  community  for  our  various  health 
organizations  to  solicit  funds  from  these  large  foundations  with  the  idea  of 
building  up  large  endowments,  or,  is  it  not  more  advisable  to  look  after  our  five 
and  ten  dollar  subscriptions  with  the  idea  of  bringing  our  influence  to  bear  on 
people  generally,  as  well  as  among  the  poor  people? 

Mr.  Butzel:  You  have  raised  an  interesting  question.  The  form  shows  you 
are  biased.  If  you  will  elucidate  that  very  fully  I  will  answer  it.  I  do  not  agree 
with  you. 

Mr.  King:  Personally,  I  consider  one  of  the  big  things  we  are  doing  is 
educating  the  general  public  as  well  as  the  families  with  which  we  come  in  contact 
in  our  twenty-seven  stations.  I  think  our  figures  will  prove  that  babies  living 
within  districts  covered  by  welfare  stations  have  three  or  four  times  as  good  a 
chance  for  life  as  babies  in  general  in  the  city  of  Chicago.  When  that  fact  is 
brought  home  to  the  givers,  either  by  letter  or  by  some  business  man  soliciting  in 
person  in  the  offices,  and  is  also  brought  out  in  our  newspaper  publicity,  the  atten- 
tion of  the  people  in  general  is  called  to  the  fact  that  babies  in  their  homes  do 
not  have  as  good  opportunities  for  health  as  the  babies  who  are  getting  technical 
care  and  training  in  the  welfare  clinics. 

Mr.  Butzel:  But  why  wouldn't  you  have  the  same  publicity  if  the  Kocke- 
feller  foundation  were  financing  it?  What  has  the  fact  that  you  get  it  in  five 
and  ten  dollar  subscriptions,  or  five  and  ten  thousand  dollar  contributions,  got  to 
do  with  the  publicity? 

Mr.  King:  When  people  put  money  into  a  social  service  work,  they  naturally 
take  much  more  interest  in  it.  And  they  will  read  the  publicity  articles  in  the 
papers  and  elsewhere  with  a  greater  interest  than  if  they  had  not  helped  to 
produce  the  results  we  tell  about  in  our  publicity.  It  is  not  the  amount  of 
publicity  but  the  results  from  it  that  really  count. 

Mr.  Butzel:  That  is  true.  Of  course,  you  have  placed  two  things  in  juxta- 
position, haven't  you?  The  cause  of  infant  welfare  may  be  more  helped  by  small 
amounts  from  a  great  number  of  people  and  the  consequent  interest  on  the  part 
of  those  people  than  it  would  be  if  you  had  your  money  come  in  in  large  amounts 
so  that  you  could  buy  your  publicity  and  use  it  as  the  basis  of  your  propaganda. 
In  the  long  run,  there  are  two  sides  to  it.     I  am  not  sure  that  this  institution  here 
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gets  its  money  all  in  one  amount.  We  do  not  go  around  and  solicit  five  and  ten 
dollars,  or  a  hundred  dollars.  It  is  going  to  be  a  tremendous  center  of  propaganda 
on  account  of  the  young  women  who  are  graduated  here,  the  work  done  with  the 
children.  It  is  going  to  add  a  tremendous  amount  of  publicity  and  I  prophesy  in 
a  very  few  years  this  type  of  school  will  be  prevalent  all  over  the  country  and 
become  a  part  of  the  school  system.  Where  we  get  our  money  from  makes  no 
difference.  If  we  had  to  go  out  and  beg,  borrow  and  steal  small  amounts,  we 
should  have  lost  much  time  in  the  process.  If  it  comes  from  the  state,  we  all  pay 
taxes  also,  which  is  a  significant  argument.  If  you  cannot  get  your  money  in  big 
sums,  your  society  will  have  to  go  and  get  five  and  ten  dollar  amounts  to  play 
the  other  end.  Every  time  somebody  gives  five  dollars,  he  not  only  gives  himself 
but  he  works  up  much  interest.  If  you  can  get  your  money  in  large  sums,  if  it 
is  given  for  social  purposes  and  used  for  infant  welfare,  it  is  used  pretty  well. 
There  is  no  such  thing  as  tainted  money. 

A  Member:  When  you  go  to  the  Rockefeller,  or  some  other  foundation, 
since  it  is  difficult  to  Taise  money  for  something  that  you  have  to  demonstrate,  they 
expect,  believing  in  your  ideas,  to  help  you  start  the  proposition,  but  that  the 
public  will  have  to  take  it  over  and  you  will  ultimately  have  to  get  up  your  con- 
tributors. The  other  foundations  that  are  not  funded  to  run  your  work,  will  not 
give  you  an  endowment;  they  will  help  you  start  and  then  you  have  to  get  outside 
contributors  interested  in  the  work.  To  get  a  thousand  people  interested  with  five 
and  ten  dollar  subscriptions  in  something  that  does  not  exist  is  impossible.  The 
foundations  do  help  start  something  new,  but  then  they  tell  you  it  is  your  business 
to  get  the  public  interested  and  if  the  public  does  not  believe  in  it,  they  won't 
continue.  In  fact,  it  is  almost  impossible  to  get  money  from  the  Rockefeller 
foundation  except  on  a  descending  scale  for  a  limited  period  of  time.  Five  years 
is  the  maximum,  very  often  three. 

Miss  Crandall:  I  think  that  answers  the  question  in  part.  You  do  get  a 
running  start  by  the  help  of  a  big  foundation.  However,  it  is  based  on  the  moral 
obligation  to  have  it  financed  by  the  public  in  general.  There  is  another  aspect 
to  this  question  which  has  not  been  touched  upon.  Dr.  Emerson  referred  to  it 
yesterday  afternoon  and  a  luncheon  conference  was  held  this  noon  more  specifically 
to  talk  about  it,  and  that  is,  cooperative  support  for  citizens  of  moderate  incomes. 
A  project  is  being  worked  out  in  one  small  section  of  New  York  City  among  self- 
supporting  families  of  limited  incomes  to  provide  health  supervisors  for  pregnant 
women,  infants  and  young  children,  and  children  of  school  age,  and  visiting  nurse 
care  for  sick  people  of  all  ages  at  a  cost  of  six  dollars  per  year  per  person.  This 
plan  was  worked  out  with  great  care.  It  was  instituted  primarily  by  the  Maternity 
Center  Association  of  New  York,  that  association  recognizing  that  the  care  of  the 
mother  often  necessitated  care  of  her  family.  It  was  very  carefully  estimated  that 
on  a  basis  of  five  thousand  citizens  as  members  of  a  cooperative  health  society, 
paying  six  dollars  per  person  per  year,  it  would  be  possible  not  only  to  meet  all 
expenses,  but  to  have  a  small  sinking  fund  at  the  end  of  the  year.  It  is  often  said 
that  the  very  poor  and  the  very  rich  have  been  provided  with  sickness  care,  but  no 
provision  has  been  made  for  the  middle  classes  of  which  the  nation  is  so  largely 
comprised.  Surely  little  effort  has  been  made  so  far  to  teach  the  average  citizen 
and  voter  that  it  takes  larger  appropriations  to  do  high  grade  work  of  this  sort. 
A  citizens'  society  in  which  members  would  pay  their  dues  and  manage  its  affairs 
for    a   few   years,   would   furnish    experience    and   knowledge   on   which   to    base    a 
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publicly  supported  service.  Then  people  generally  would  know  the  value  oi 
standardized  work  and  hence  the  necessity  for  adequate  appropriations.  The 
Manhattan  Health  Society  in  New  York,  a  year  ago,  I  should  say,  had  less  than 
a  hundred  members.  It  now  has  nearly  five  hundred  paid  up  members.  Dr.  Dublin, 
of  the  Metropolitan  Life  Insurance  Company,  said  sometime  ago  "it  will  go  like 
a  prairie  fire  when  it  once  gets  caught,  but  it  will  have  to  get  caught." 

A  Member:  In  a  similar  community  in  which  I  live  a  similar  effort  was 
made.  There  was  not  a  single  physician  that  could  be  secured  to  do  the  work, 
because  it  was  not  on  full  time.  They  could  not  depend  on  enough  to  employ  a  full 
time  physician,  and  the  medical  society  turned  the  thing  down  as  being  unethical 
for  a  physician  to  do  part  time  work  with  any  special  group  of  that  kind. 

Miss  Crandall:  There  are  70  doctors  in  that  small  community.  Many  of  them 
are  calling  upon  the  Health  Society. 

A  Member:     On  a  fee  basis? 

Miss  Crandall:  Yes,  on  a  fee  basis.  The  doctors  are  paid  so  much  per  hour 
for  their  services  but  they  give  only  a  health  service,  not  sickness  care.  When  a 
person  is  sick,  he  is  referred  to  his  private  physician. 

A  Member:  Do  you  mean  the  annual  dues  are  six  dollars  for  the  head  of 
the  family? 

Miss  Crandall:  Six  dollars  per  person  a  year.  There  is  a  family  rate  of 
$16  a  year  for  a  family  of  three  or  more.  To  prove  that  if  such  a  society  got 
numbers  enough,  it  could  be  self-supporting,  I  might  mention  that  there  is  some- 
thing of  a  similar  character  in  Holland  of  90,000  members  in  which  the  fee  is 
only  ten  cents  a  week  per  person. 
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UNITED  STATES  BUREAU  OF  EDUCATION  CONFERENCE 
ON  SCHOOL  HEALTH  SUPERVISION 

A  dinner  conference  on  school  health  supervision,  called  by  the  United  States 
Commissioner  of  Education,  was  held  on  Tuesday  evening,  October  16.  Dr.  Frances 
Sage  Bradley,  Director  of  the  Child  Hygiene  Division  of  the  Arkansas  State 
Department  of  Health,  spoke  of  the  rural  school  child  as  the  "carrier  of  health" 
and  pointed  out  what  the  rural  teacher  can  do  for  the  health  of  her  pupils.  Dr. 
Arnold  Gesell,  Professor  of  Child  Hygiene  at  Yale  University,  spoke  on  the  subject 
of  the  Pre-school  Child  and  the  Public  School  System  and  emphasized  the  necessity 
of  bridging  the  gap  between  pre-school  health  work  and  school  health  work,  and 
spoke  of  the  desirability  of  making  a  closer  connection  between  the  child  health 
conservation  center  and  the  public  school,  which  he  characterized  as  the  two  great 
educational  institutions  influencing  child  life. 

Miss  Elma  Rood,  Director  of  Health  Education  at  the  Mansfield,  Ohio,  Child 
Health  Demonstration,  spoke  on  the  training  of  teachers  to  do  health  work  in  rural 
schools,  and  described  the  course  in  health  education  which  is  being  given  at  the 
county  normal  school  in  Richland  County. 

Dr.  William  DeKleine,  Health  Officer  of  Saginaw,  Mich.,  in  charge  of  school 
health  work  in  that  city,  cooperating  with  two  boards  of  education,  spoke  of 
school  health  supervision  in  city  schools  from  the  viewpoint  of  the  health  officer. 
He  conceives  of  school  health  supervision  as  having  four  divisions — sanitary  regula- 
tion of  school  buildings  and  grounds,  control  of  communicable  diseases,  the  examina- 
tion, correction  and  prevention  of  physical  defects,  and  health  education,  or  the 
teaching  of  the  fundamentals  of  healthful  living. 

There  were  178  people  present  at  the  conference,  from  24  States  and  2  foreign 
countries. 

Miss  Harriet  Wedgwood,  Acting  Chief  of  the  Division  of  Physical  Education 
and  School  Hygiene  of  the  Bureau  of  Education,  presided  at  the  Conference. 

The  Bureau  of  Education  will  publish  the  papers  read  at  this  meeting. 
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PROBLEMS  IN  CHILD  HEALTH  NURSING  IN  RURAL 
DISTRICTS— HOW  TO  REACH  THE  RURAL  MOTHER 

Round  Table 

LAURIE  JEAN  REID,  R.  N.,  Director,  Bureau  of  Child  Welfare,  State  Board 
of  Health,  Jacksonville,  Fla.,  Presiding 
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PROBLEMS    IN    CHILD    HEALTH    NURSING    IN    RURAL    DIS- 
TRICTS—HOW TO  REACH  THE  RURAL  MOTHER 

DISCUSSION 

Mrs.  Reid:  The  subject  assigned  for  this  Round  Table  conference  is  "How 
to  Reach  the  Rural  Mother. ' '  I  am  very  glad  to  note,  in  all  the  proceedings  of 
the  Convention  up  to  this  time,,  that  the  thought  uppermost  in  the  minds  of  those 
interested  is  to  get  back  to  the  home  and  the  mother  with  health  instruction.  We 
have  been  gradually,  though  unintentionally,  taking  the  responsibility  of  the  health 
of  children  from  the  parents  and  making  it  the  responsibility  of  the  community 
or  district  nurse  or  whatever  agency  could  be  induced  to  undertake  health  work. 
I  believe  that  parents  resent  this  air  of  superior  knowledge  regarding  their  children 
from  an  outside  source.  On  the  other  hand,  I  find  that  parents  are,  in  the  main, 
eager  for  instruction  and  information  that  will  be  helpful  to  them  in  the  matter 
of  the  health  of  their  children.  Personally,  I  feel  very  strongly  about  the  instructive 
work  being  done  in  the  home  wherever  possible.  I  think  I  can  express  myself  better 
by  telling  you  a  little  story. 

A  few  years  ago  I  happened  to  be  working  in  an  epidemic  of  smallpox  in  a 
community.  All  of  the  school  children  who  refused  vaccination  were  sent  home  with 
the  understanding  that  they  must  remain  until  they  had  been  successfully  vaccinated, 
or  until  the  termination  of  the  epidemic.  Two  children,  a  brother  and  sister,  were 
kept  at  home  and  a  note  sent  to  the  teacher  saying  that  the  parents  did  not  believe 
in  vaccination  and  they  would  therefore  keep  the  children  at  home  until  the  time 
had  passed  when  vaccination  would  be  compulsory.  According  to  regulation, 
quarantine  was  instituted.  Finally,  in  a  week  or  so,  came  a  note  with  the  two 
children,  which  read  something  like  this :  ' '  Dear  Teacher :  You  may  have  my 
children  vaccinated  if  it  is  necessary  for  them  to  finish  their  school  term.  I  am 
sorry  it  must  be  done  now  because  the  weather  is  hot,  they  are  not  well,  and  I  am 
afraid  they  will  get  sicker,  but  realizing  that  the  day  of  parental  freedom  in 
ruling  is  ended  I  will  submit  to  governmental  authority,  trusting  Him  who  is  able 
to  deliver.  Yours  truly,  Mary  Smith. ' '  This  last  sentence  is  quite  pathetic  to 
me  in  that  the  mother  had  felt  that  the  care  of  her  children  had  been  taken  from 
her.  She  was  their  mother,  but  she  was  no  longer  first  to  them.  To  my  mind, 
more  than  ever  do  we  need  to  place  the  responsibility  for  children  where  it  belongs: 
the  mother  should  be  first  and  health  education,  wherever  possible,  should  be  carried 
into  the  home. 

I  have  tried  to  plan  this  Round  Table  so  that  we  may  have  discussion  from 
every  angle  whence  education  can  be  given  a  mother  and  I  have  been  most  fortunate 
in  securing  for  the  short  talks  Avhich  will  precede  the  discussions,  those  who  are 
best  qualified  to  give  up-to-the-minute  information  from  actual  experience  in  the  work, 
I  am  quite  sure  that  Doctor  Florence  McKay,  who  is  Director  of  the  Division  of 
Maternal  and  Infant  Hygiene  of  New  York,  needs  no  introduction  to  you.  Doctor 
McKay  has  many  Health  Stations  for  rural  New  York  and  will  give  us  the  benefit 
of  her  experience  in  reaching  the  rural  mother  through  the  Health  Station. 
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Dr.  Florence  McKay,  Director,  Division  of  Maternal  and  Infant  Hygiene, 
Albany,  N.  Y.:  Our  health  stations  are  called  Health  Consultations.  We  go  into 
the  rural  districts,  as  many  of  you  do,  and  hold  children 's  health  consultations,  or 
conferences.  We  feel  that  in  that  way,  we  get  in  touch  with  the  rural  mothers, 
not  only  once,  but  several  times.  In  the  first  place,  an  advance  agent  goes  into 
the  town  or  community  where  we  are  to  hold  a  consultation,  and  organizes  a  group 
of  mothers  who  get  the  other  mothers  in  the  town  together,  or  call  personally 
upon  the  other  mothers  and  make  an  appointment  with  them  for  a  consultation 
regarding  their  children  of  pre-sehool  age.  The  agent  leaves  a  consultation  card 
which  is  in  duplicate,  with  the  address  in  the  middle,  and  the  mother  has  the  time 
and  the  place  of  her  child's  consultation  written  out  for  her,  and  left  with  her. 
On  the  back  of  the  card  we  place  the  beginning  of  her  education  by  saying:  "Keep 
children  well.  Do  you  know  that  almost  all  diseases  and  defects  of  children  can 
be  prevented  by  proper  care  and  hygiene,  or  can  be  treated  and  cured  if  discovered 
early  in  life?"  That  is  her  first  introduction  to  the  subject.  Then,  she  brings 
her  child  to  the  children  's  health  consultations  and  there  she  gets  individual  instruc- 
tion from  the  nurses,  and  later  on,  a  letter  goes  to  her  from  me  urging  her  to  go 
to  her  doctor  for  correction  of  her  children's  defects.  So,  she  gets  another  slight 
contact  there. 

Then,  she  goes  to  her  own  doctor  and  gets  more  or  less  instruction  in  hygiene, 
as  the  case  may  be.  If  she  does  not  go  to  her  own  doctor,  the  local  nurse,  or  one 
of  our  own  nurses  follows  up  the  case  and  finds  out  why  she  has  not,  and  we  have 
another  contact  there.  Then,  she  is  sent  to  the  doctor  afterward.  So,  through 
our  rural  children's  health  consultations,  we  get  into  some  sort  of  contact  with  each 
mother  three  times,  and  often  four  times  before  we  get  entirely  well  started  on  a 
"keep  well  service,"  and  we  hope  she  will  continue  it.  Of  course,  a  good  many 
do  not. 

In  our  prenatal  consultations,  we  have  much  the  same  type  of  organization  for 
getting  in  touch  with  the  mother,  only  in  that  case  the  mother  is  reached  by  a  local 
public  health  nurse,  or  one  of  our  own  nurses,  if  there  is  no  public  health  nurse. 
The  nurse  calls  in  the  mother  's  home,  explains  to  her  what  we  are  trying  to  do  and 
gets  the  mother  to  come  to  the  consultation.  Then,  she  has  additional  contact  with 
the  physician  at  the  consultation,  with  her  own  physician  afterward,  if  she  has  one, 
and  with  the  local  public  health  nurse  who  does  the  follow-up  work.  In  that  case, 
also,  the  mother  has  the  contacts  with  prenatal  consultations  which  are  held  every 
two  weeks,  or  every  month,  in  each  locality  in  which  they  are  started.  Those  are 
the  two  ways  we  have  of  reaching  mothers  in  New  York  State. 

Although  it  is  not  entirely  on  the  subject,  I  would  like  to  mention  that  this 
summer  we  tried  another  way  that  we  have  found  to  be  fairly  successful,  through 
the  county  fairs.  We  tried  county  fairs  for  a  number  of  years  with  various  methods 
and  none  of  them  worked.  But  this  summer,  we  tried  a  new  scheme.  We  took  our 
layette  and  baby  trays  to  each  county  fair.  We  had  a  nurse  at  44  of  them.  We 
had  a  display  in  a  booth  along  the  main  aisle,  or  some  conspicuous  place.  It  worked 
very  well.  The  mothers  stopped  and  talked  and  through  their  talking  with  the 
nurse,  got  a  good  deal  of  information  and  signed  cards  for  our  literature  or  signified 
their  intention  of  joining  mothers'  health  clubs  if  they  were  formed  in  their 
community.  We  discovered  that  at  a  county  fair  you  can  talk  health,  or  anything 
else,  until  you  are  hoarse,  and  nobody  will  listen  to  you,  but  if  you  hang  a  few 
baby  clothes  on  the  line,  people  will  stop  and  look  and  after  they  stop,  you  can 
begin  to  talk.  In  that  way  you  will  get  much  more  across  than  if  you  have  nothing 
for  them  to  look  at.     In  this  way,  at  44  fairs  that  we  attended  this  summer,  we 
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reached  about  10,000  mothers.  About  3,000  of  them  were  of  childbearing  age. 
There  were  79  personal  consultations  on  prenatal  care  with  the  local  nurse  in  charge. 

Miss  Margaret  K.  Stack,  R.  N.,  Hartford,  Conn.:  What  is  your  method  of 
knowing  that  something  is  done?  Does  a  nurse  follow  the  mother  up?  "Whose 
responsibility  is  it  to  know? 

Dr.  McKay:  We  send  out  our  record  forms.  The  local  nurse,  if  there  is  one, 
usually  wishes  to  do  the  follow  up  work.  We  allow  the  mother  a  month  in  the  first 
place  to  have  the  defect  corrected.  At  the  end  of  the  month,  the  local  nurse  gets 
a  copy  of  our  report  record  form,  on  which  are  columns  to  show  whether  the  defect 
has  been  corrected,  or  whether  nothing  has  been  done  about  it.  The  local  nurse  takes 
the  record  form  to  a  physician  and  if  he  has  seen  the  child,  he  gives  the  follow-up 
information.  If  the  child  has  not  been  seen,  the  nurse  offers  to  look  up  the  case  if 
the  doctor  wishes,  which  he  usually  does.  If  there  is  no  local  nurse,  or  the  nurse 
does  not  desire  to  do  follow-up  work,  we  send  out  our  own  nurse;  so  we  have  a 
record  on  the  follow  up  work  on  each  child. 

Mrs.  Henry  F.  Vaughan,  Detroit,  Mich.:  May  I  ask  Dr.  McKay  about  the 
number  of  children  they  average  for  examination  at  their  child  consultations?  I 
would  also  like  to  know  something  about  the  attendance  at  their  prenatal  consulta- 
tions, and  the  extent  of  their  examinations.  In  Michigan  we  have  some  difficulty 
in  getting  these  conferences  started. 

Dr.  McKay:  We  allow  twenty  children  a  day  for  each  doctor.  We  always 
have  one  doctor,  and  sometimes  two;  so  we  plan  to  have  twenty  or  forty  children, 
depending  on  whether  we  have  one  or  two  doctors.  So  far  as  our  prenatal  consulta- 
tions are  concerned,  they  are  very  new.  We  started  our  first  one  last  September. 
Last  year  we  held  ninety-six  consultations  in  all.  They  were  held  separately  from 
the  children's  consultations.  We  have  steadily  increased  the  attendance.  We  had 
333  new  cases  last  year,  and  between  125  and  150  later  on,  so  we  are  having  an 
increasing  demand  for  more  consultations  in  other  places. 

Dr.  Frances  S.  Bradley,  State  Board  of  Health,  Ark.:  In  our  state  we  go 
into  counties  only  upon  the  written  invitation  of  the  county  medical  society.  As 
few  of  these  counties  have  nurses,  we  are  dependent  upon  these  men  for  checking 
up  the  value  and  extent  of  our  work.  We  are  not  in  a  position  yet  to  pay  even  a 
nominal  fee  for  their  services,  but  there  is  no  doubt  in  my  mind  that  local  doctors 
take  a  more  whole  hearted  interest  in  such  work  when  they  share  in  the  details  and 
the  responsibility  of  the  service.  They  are  continually  reporting  to  us  that  Mrs. 
So  and  So  brought  in  Johnny  or  Susie  for  attention  to  eyes,  ears,  throats  and  the 
like.  Even  without  nurses  we  find  most  interesting  cases.  Two  years  ago,  while 
I  was  with  the  Children's  Bureau,  a  woman  brought  her  two  weeks'  old  baby  to 
the  Special  for  instruction  in  ' '  getting  him  started  right, ' '  for  she  stated  that 
her  other  two  children  while  apparently  strong  and  well,  had  cried  continuously, 
wearing  out  both  themselves  and  the  family.  This  was  a  nice  baby,  and  we  gave 
her  directions  for  more  systematic  habits  and  for  more  careful  feeding.  This 
year  she  came  to  us  again  with  a  brand  new  baby,  for  more  instructions,  for  she 
said  the  little  two  year  old  was  the  only  good  baby  she  had  had,  and  she  wanted 
this  one  to  be  just  like  him.  She  added  that  she  would  try  to  be  ready  for  us 
again  should  we  come  her  way  in  another  two  years. 

To  show  the  interest  of  parents,  I  might  mention  another  instance  of  a 
county  where  last  year  we  examined  314  children,  and  when  we  returned  this  fall, 
1,125  children  were  brought  in.  I  am  sure  that  at  least  300  of  these  were  last 
year's  applicants  returned  to  see  if  they  were  gaining,  upon  our  recommendations. 
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Mrs.  Reid:  I  think  a  very  good  point  has  been  brought  out  here,  in  the 
reaching  of  your  mothers  through  physicians,  because  many  times  women,  particu- 
larly those  in  the  country  places,  do  not  go  to  their  physician  during  the  prenatal 
period  at  all.  Physicians  with  whom  I  have  talked  tell  me  that  while  the  patients 
may  be  able,  financially,  to  have  the  services  of  the  physician  whenever  necessary, 
they  rarely  avail  themselves  of  professional  advice  during  the  prenatal  period. 
Many  times  the  first  intimation  the  physician  has  of  a  woman's  condition  is  his 
call  to  attend  her  in  labor,  when,  of  course,  it  is  too  late  to  correct  any  trouble 
that  may  be  present,  but  you  see,  we  are  beginning.  There  is  one  concrete  instance 
where  you  can  reach  the  mother  through  the  physician,  and  if  you  can  make  one 
example  in  a  community,  you  are  sure  to  get  many  others  in  that  community  from 
the  example  of  this  one. 

Mrs.  E.  R.  Weeks,  Kansas  City,  Mo.:  May  I  ask  a  question?  How  many 
colored  children  did  you  have  among  them? 

Dr.  Bradley:  Last  year  we  examined  a  large  number  of  colored  children, 
but  this  year  we  were  greatly  limited  for  space  and  were  allowed  to  take  only 
white  children.  In  our  section  of  the  country  it  is  wiser  to  keep  the  two  races 
separate  and  this  year  there  was  but  one  small  tent  available  for  the  purpose. 

Mrs.  Reid:  In  the  South,  we  have  white  conferences  for  white  children,  and 
colored  conferences  for  colored  children  and  while  precisely  the  same  care  is  given 
and  the  same  examination  made  in  each  instance,  the  conferences  are  held  on 
different  days,  or  one  in  the  morning  and  the  other  in  the  afternoon  of  the  same  day, 
but  they  are  always  taken  care  of  separately. 

Mrs.  Vaughan:  We  have  discouraged  clinics  in  connection  with  county  and 
state  fairs  this  year.  It  seemed  move  advisable  to  urge  the  introduction  of  some 
popular  educational  health  program.  Our  reason  for  doing  this  was  that,  because 
of  the  large  number  of  children  presenting  themselves  for  the  examinations,  the 
lack  of  proper  quarters  and  the  insufficient  personnel,  a  desirable  examination  was 
not  possible.  With  the  development  of  permanent  Mother  and  Baby  Health  Centers 
in  many  communities,  the  periodical  children 's  conferences,  and  our  traveling  child 
clinic  the  children  would  be  cared  for  to  some  extent.  Where  conferences  are 
conducted  by  personnel  from  the  Bureau  of  Child  Hygiene  and  Public  Health 
Nursjng  of  the  Michigan  Department  of  Health,  records  of  examinations  are  made 
in  triplicate,  one  of  these  being  sent  to  the  family  physician,  one  to  the  community 
nurse  and  one  kept  on  file  in  our  office.  By  this  means,  physicians  are  supplied 
with  the  information  they  desire. 

Mrs.  Reid:  We  must  not  get  away  from  our  subject,  which  is  methods  of 
reaching  the  mother  and  particularly  the  rural  mother.  I  am  sure  we  have  been 
interested  in  the  information  regarding  the  Health  Stations.  We  will  now  go  on 
to  the  nursing  service,  by  which  I  mean  the  services  rendered  by  nurses  and  just  what 
they  can  do  toward  reaching  mothers  with  health  education. 

Hazel  Wedgwood,  State  Department  of  Health,  Maryland:  I  wish  to  explain 
what  I  mean  when  I  talk  about  rural  districts.  When  I  think  of  rural  districts, 
I  think  in  terms  of  farms — farms  where  they  have  pigs  and  chickens,  where  they 
have  gardens,  and  where  the  farms  are  perhaps  ten  miles  apart.  I  do  not  include 
in  this  category  the  villages,  which  present  an  entirely  different  problem,  though 
these  villages  are  many  times  included  in  a  rural  district. 

The  question  which  I  am  going  to  discuss  this  evening  is,  How  can  the  nurse 
reach  the  rural  mother?     Almost  any  nurse  with  health,  an  unlimited  amount  of 
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energy,  and  a  method  of  conveyance,  can  reach  the  rural  mother,  but  the  nurse 
must  be  able  to  interest  her  in  health,  in  order  to  get  her  to  practice  the  measures 
necessary  to  promote  her  own  and  her  family's  health,  and  we  need  nurses  who 
are  capable  of  much  more  than  just  a  physical  endurance  test. 

First,  I  would  like  to  consider  the  nurse  who  is  going  to  work  in  the  ruraj 
field.  What  are  her  motives  for  undertaking  the  work?  Has  she  selected  it  because 
she  has  a  real  understanding  of  the  needs  of  these  rural  mothers,  and  has  she  an 
understanding  of  the  possibilities  of  service  in  these  rural  homes?  Also,  does  she 
understand  the  hardships  which  must  be  endured  on  farms?  We  want  well  trained 
nurses  for  child  health  work,  but  we  must  have  the  best  kind  of  nurses  to  do  this 
rural  work,  if  it  is  to  be  done  with  a  minimum  number  of  mistakes.  The  results 
which  we  will  obtain  in  the  rural  field,  will  be  in  direct  ratio  to  the  nurse 's  training, 
and  her  sympathetic  understanding  of  rural  life. 

Yesterday  Dr.  Bradley  touched  upon  one  of  the  big  difficulties  in  doing  rural 
work  when  she  stated  that  the  rural  mother  is  reserved  and  inarticulate.  In 
order  to  get  a  sympathetic  hearing,  nurses  must  be  able  to  speak  her  language, 
and  we  must  sometimes  teach  her  new  words,  because  she  does  not  understand,  and 
does  not  know  how  to  express  herself  in  terms  of  health.  It  takes  time  and  patience, 
and  much  individual  work  before  this  upper  crust  of  reserve  is  penetrated.  We 
must  overcome  the  suspicion  she  has  of  strangers.  Much  of  this  suspicion  has  been 
brought  about  by  peddlers,  patent  medicine  men,  or  book  agents — all  sorts  of 
people — who  have  preyed  upon  the  rural  mother  to  her  disadvantage.  We  must 
go  slowly  when  we  enter  a  rural  community  to  work  with  the  farmers  and  the 
farmers'  wives.  When  we  go  to  see  a  rural  mother,  we  often  for  some  time  do  not 
talk  of  anything  which  she  can  conceive  of  as  being  connected  with  health.  Some- 
times, for  two  or  three  visits,  we  talk  only  about  her  chickens  and  garden,  how  the 
calves  are  getting  along. 

When  you  have  gained  a  measure  of  her  confidence,  this  rural  mother  will 
allow  you  to  talk  about  the  health  of  herself  and  her  children.  The  next  step  is 
to  convince  the  father  that  you  have  not  some  ulterior  motive  in  what  seems  to 
him  an  unwarranted  interest  in  his  family;  you  must  talk  to  him  in  terms  that  he 
will  understand.  After  all,  the  farmer  and  his  family  are  very  individualistic;  they 
live  unto  themselves,  and  they  do  not  see  the  outside  life  as  we  do  in  the  cities. 
You  must  convince  him  of  the  importance  of  health  for  himself,  for  his  wife,  and 
for  his  children,  because  he  is  master  in  his  own  home,  and  he  must  be  assured  that 
you  are  bringing  something  to  his  family  which  will  be  of  benefit. 

The  simplest  way  to  do  this  is  to  talk  to  him  about  things  which  he  sees  every 
day,  and  which  he  understands;  about  his  chores,  his  crops,  his  cows,  his  pigs. 
Show  him  that  he  does  not  feed  his  little  pigs  as  he  does  those  he  is  fattening  for 
market.  He  feeds  them  in  a  scientific  way,  and  it  is  very  easy  to  draw  his  attention 
to  the  fact  that  he  must  feed  his  children  in  a  scientific  way,  if  he  is  going  to  have 
them  grow  to  healthy,  happy  manhood  and  womanhood.  If  you  can  show  him 
this  relationship  between  the  routine  life  of  his  children,  and  the  routine  life  of  his 
stock,  you  will  very  often  get  your  message  across,  and  he  will  be  willing  to  listen  to 
what  you  have  to  say  about  health  for  his  children. 

I  have  been  told  that  in  these  rural  districts,  you  cannot  get  your  mothers 
together  for  group  work.  I  am  frank  to  admit  that  it  is  more  difficult  in  rural 
districts  than  in  the  city,  but  it  can  be  done,  if  you  will  start  with  something  that 
does  not  frighten  or  awe  this  mother.  She  is  afraid  of  strange,  unknown  things. 
Start  in  a  very  simple,  natural  way,  perhaps  getting  two  or  three  mothers  from 
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neighboring  farms  to  come  together  in  their  own  homes.  You  can  very  often  get 
your  group  started  from  just  such  a  nucleus,  and  if  you  will  give  them  something 
which  will  really  help  them  in  their  daily  life,  these  groups  will  grow  in  a  marvelous 
way.  It  can  be  done.  I  have  done  it,  and  other  nurses  have  done  it.  Besides  getting 
them  together  for  purely  physical  health  work,  the  very  fact  that  they  secure  in  this 
way  some  social  intercourse,  means  that  there  is  a  stimulation  toward  mental  health. 
These  farm  women  need  recreation,  and  they  can  get  it  when  you  get  them  together 
in  these  little  groups. 

One  of  the  most  difficult  things  we  have  to  face  in  these  rural  districts  is 
getting  actual  nursing  care  to  the  mothers  during  the  obstetrical  period.  Some 
nurses  have  partially  solved  this  problem  by  training  neighborhood  helpers.  Rural 
women  are  really  very  neighborly  and  will  go  miles  to  help  a  neighbor  if  they 
knew  she  is  in  need  of  help.  If  a  nurse  can  give  these  women  the  fundamentals, 
she  has  at  least  started  them  toward  the  right  kind  of  care  in  the  rural  field.  The 
problem,  as  I  see  it  from  a  nursing  point  of  view,  of  getting  help  to  these  rural 
mothers,  resolves  itself  into  a  comparatively  simple  answer,  and  that  is  that  if 
you  know  these  rural  people,  if  you  really  like  them,  and  have  something  to  give 
them  that  is  worth  while,  they  are  the  most  appreciative,  the  most  approachable,  and 
the  most  teachable  people  in  the  world. 

Mrs.  Charles  H.  Howe,  Director,  Child  Hygiene  Division,  Phoenix,  Ariz.: 
The  rural  mother  is  particularly  my  problem  in  Arizona.  I  find  it  is  quite  necessary 
that  the  nurse  should  understand  how  to  demonstrate  nursing  care  and  health  habits 
with  the  material  which  the  mother  has  in  her  home;  because  when  the  nurse  comes 
and  proceeds  to  give  her  plans  of  health  work,  the  mother  says,  ' '  Well,  I  cannot 
do  those  things.  I  haven't  anything  to  do  them  with.  Look  at  my  home."  That 
is  the  problem  which  the  public  health  nurse  has  to  meet  so  much  in  the  rural  com- 
munity, and  it  seems  to  me  that  she  should  give  particular  attention  to  that  phase 
of  her  training. 

Mrs.  Reid:  I  quite  agree  with  Mrs.  Howe.  A  plan  has  been  worked  out  in 
Florida  for  what  we  are  pleased  to  call  ' '  Neighborhood  Institutes. ' '  Because  of 
lack  of  interest,  time  or  transportation  facilities,  it  was  difficult  to  get  the  rural 
mothers,  who  are  so  in  need  of  instruction  in  the  care  of -themselves  and  their 
babies,  to  meetings  arranged  for  in  the  towns,  while  any  one  of  these  mothers 
almost  any  day  would  take  the  baby  and  possibly  two  or  three  runabout  children 
and  go  to  visit  a  neighbor  for  an  hour  or  so.  This  gave  us  the  Institute  idea.  The 
plan  is  to  have  the  nurse  go  into  the  rural  communities,  select  an  average  home  and 
have  the  housewife  invite  her  friends  and  neighbors  who  are  interested  to  come 
to  the  classes.  The  nurse  is  not  permitted  to  take  a  demonstration  kit  with  her, 
since  one  of  the  reasons  constantly  given  us  by  women  for  not  having  obstetrical 
supplies  is  the  cost  of  the  equipment  such  as  the  nurses  were  accustomed  to  carry. 

It  is  the  nurse's  business  to  find  everything  usable  in  a  home  for  the  prepara- 
tion of  obstetrical  suppbles  that  would  in  any  way  obviate  the  necessity  of  a 
purchase.  Very  often  the.  contents  of  the  rag  bag  will  bring  to  light  pieces  of  old 
linen  and  soft  muslin  which,  when  properly  boiled  and  prepared,  will  take  the 
place  of  gauze  and  cotton.  Newspapers  can  be  made  into  pads  for  the  bed  and 
other  articles  in  common  use  in  the  household  can  be  made  to  do  duty  so  that  the 
supplies  necessary  for  an  average  obstetrical  case  can  be  on  hand  with  a  sur- 
prisingly small  outlay  of  actual  money.  The  proper  preparation  of  a  room  for 
the  patient,  and  the  care  of  the  baby  are  taught  and  actual  demonstration  made  by 
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the  nurse  so  that  everything  possible  will  be  understood  by  the  mother  in  the  safe- 
guarding of  her  own  life  and  the  life  of  the  baby  to  come. 

Miss  Florence  E.  Walker,  Supervisor  of  Public  Health  Nursing,  South  Dakota 
State  Board  of  Health,  Waubay,  S.  D.:  A  splendid  way  for  putting  things  over 
is  through  the  class  in  Home  Care  and  Hygiene.  I  will  tell  you  about  one  of  my 
classes.  A  young  mother  had  twin  babies — I  think  they  were  born  about  two  weeks 
before  my  classes  started — and  she  came  to  every  class.  If  she  did  not  feel  that 
she  could  take  her  babies  out — it  was  very  cold  that  winter — she  would  ask  us  to 
come  and  hold  our  class  in  her  home.  We  called  them  our  "Red  Cross  Twins."  I 
did  not  know  until  afterwards  how  very  much  that  mother  learned.  Then  she 
told  me  in  a  letter  and  sent  me  the  babies'  pictures.  That  was  just  one  mother 
for  a  great  deal  was  done  in  that  way,  and  there  were  many  others  in  the  several 
classes. 

Mrs.  Reid:  A  great  deal  of  help  is  obtained  from  the  Red  Cross  classes  in 
home  hygiene  and  care  of  the  sick.  They  have  taught  many  people  in  many 
communities  something  that  should  be  common  knowledge  in  every  home  regarding 
the  care  of  the  family.  There  is  another  way  in  which  we  can  reach  the  rural 
mothers  and  I  think  it  is  a  very  fine  way.  We  have  with  us  Doctor  Frances  Sage 
Bradley,  who  is  now  Director  of  the  Bureau  of  Child  Hygiene  in  the  Arkansas 
State  Board  of  Health,  but  who,  a  while  back,  was  with  the  Children's  Bureau 
Healthmobile.  We  will  be  interested  to  hear  from  her.  I  am  sure  we  shall  get 
some  real  information  from  Doctor  Bradley  along  this  line,  since  her  work  with  the 
Healthmobile  covered  rural  communities  for  a  considerable  period  of  time. 

Dr.  Bradley:  I  am  sure  we  are  all  beginning  to  realize  the  fact  that  if  we 
would  sell  public  health  work,  we  must  make  it  attractive;  and  to  be  attractive  it 
must  be  novel.  The  Healthmobile  is  not  novel  to  you  or  to  me,  but  it  is  novel  to  the 
rural  public,  and  we  have  found  it  a  most  satisfactory  way  of  reaching  remote 
people  who  for  various  reasons  could  not  come  to  us.  We  have  taken  the  Health- 
mobile  across  the  sandy  wastes  of  southern  Illinois;  into  the  foothills  of  east 
Kentucky;  up  the  more  remote  mountains  of  West  Virginia  which  Mrs.  Dillon 
can  tell  you  about;  and  down  into  the  swamps  of  Arkansas.  In  every  case  it 
has  proved  effective  and  convincing.  Its  mechanical  contrivances  appeal  to  the 
men  and  boys;  its  immaculateness  and  unique  conveniences  fascinate  the  women, 
and  to  the  children  it  is  a  wonderful  play  house.  I  Avant  to  warn  you  however 
to  consider  carefully  the  expense  of  the  project  before  giving  your  order  for  a 
Healthmobile.  The  first  cost  is  not  necessarily  prohibitive,  but  the  maintenance 
of  staff  and  upkeep  cost  a  small  fortune. 

I  cannot  close  without  admitting  that  even  without  money  we  in  Arkansas 
are  doing  the  very  thing  against  which  I  have  been  warning  you.  It  is  poor 
policy  as  a  rule  to  report  on  activities  in  the  future  tense,  but  I  must  justify  an 
apparent  inconsistency.  We  have  bought  a  mean  looking  sort  of  dog  wagon 
affair  which  we  dignify  by  the  name  of  truck.  It  is  also  known  as  the  patrol  wagon 
and  upon  occasion  we  have  even  been  accused  of  using  this  as  a  blind  for  our  real 
mission  of  organizing  a  woman 's  branch  of  Ku  Klux  Klan  known  as  the  Kamelia. 
We  don't  object  however  for  we  have  a  vision  of  a  wonderful  great  shoe  made  by 
slipping  a  big  canvas  cover  over  our  truck.  The  top  of  it  will  be  fastened  to  a 
railing  which  goes  round  the  upper  edge  of  the  truck  like  a  5th  Avenue  bus. 
Through   the  lacing   down  the  front  the   chauffeur  will  manipulate  his  wheel  and 
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drive  the  shoe  round  a  small  town  collecting  the  crowd  and  leading  the  procession 
to  the  grounds  of  the  school,  the  court  house  or  other  central  location.  Inside 
of  course  will  be  the  old  woman  who  lived  in  a  shoe  with  so  many  children  she 
didn't  know  what  to  do.  These  will  be  scrambling  over  the  top  and  overflowing  on 
to  the  grounds  where  they  will  constitute  the  leading  characters  in  a  simple  pageant 
arranged  by  an  advance  agent.  Certain  ones  will  be  dressed  as  milk  bottles,  fruits, 
vegetables  and  wholesome  things,  while  others  will  represent  pacifiers,  nursing 
bottles,  frying  pans,  pies  and  other  undesirables.  Each  child  taking  part  will 
naturally  have  a  host  of  relatives  and  friends  in  the  audience,  so  we  hope  to  get  our 
message  to  the  village,  and  at  the  same  time  utilize  an  unsightly  truck  which  is  all 
we  can  afford. 

Just  a  word  about  fairs.  I  always  manage  if  possible  to  make  my  escape  from 
the  state  or  county  fair.  I  do  not  believe  this  is  the  place  to  do  instructive  work, 
and  public  health  work  is  instructive.  People  go  to  these  fairs  for  diversion,  not 
education,  and.  it  has  been  my  observation  that  much  good  energy  and  money  are 
expended  to  small  purpose  at  such  places.  The  literature  is  wasted,  advice  goes 
unheeded  and  the  child  welfare  booth  becomes  a  side  show.  Not  so  the  community 
fair.  Here  neighbors  and  in-laws  compare  their  poultry  and  garden  truck — their 
home  products,  including  their  children.  Everybody  feels  that  had  Mrs.  Smith 
called  on  the  doctor  every  month  as  he  told  her  to  do,  she  and  the  baby  might,  be 
living  today.  Everybody  knows  that  Mrs.  Brown's  baby  never  was  sick  a  day  in 
his  life  until  she  began  feeding  him  from  the  table;  that  Susie's  eyes  were  never 
weak  until  after  she  had  measles;  and  that  Johnnie's  deafness  dates  from  his 
scarlet  fever.  Neighbors  want  to  compare  the  weights  of  their  children  and 
methods  of  improving  them.  In  fact  the  community  fair  is  a  family  fair  where 
real  educational  work  may  be  done,  undisturbed  by  the  noise  and  confusion  and 
excitement  of  the  whoop  la  event.  The  more  wholesome  spirit  of  comparison  rather 
than  competition,  enables  one  to  get  closer  to  the  home  life  of  the  people,  and  the 
community  fair  has  seemed  to  me  an  ideal  place  for  the  discussion  of  community 
problems. 

Mrs.  Beid:  Is  there  any  one  here  who  has  used  the  Ford  runabout  with  the 
slip-on  body,  a  Delco  light  and  portable  machine?  If  so,  how  successful  have  you 
found  it  to  be?  This  would  make  possible  the  showing  of  health  films  where  perhaps 
the  $1,800  necessary  to  buy  a  "Healthmobile"  could  not  be  raised. 

Miss  Wedgwood:  The  question  has  been  asked  about  the  advisability  of 
traveling  Healthmobiles.  This  past  summer  in  Maryland,  we  had  a  Ford  truck 
with  a  special  body  fitted  up  as  a  consultation  room.  The  initial  cost  of  this  was 
about  $1,000.  The  work  of  this  truck  has  created  a  great  deal  of  interest,  but  for 
mountain  work  a  Ford  truck  is  not  feasible.  The  maintenance  of  such  a  Health- 
mobile  is  also  quite  expensive. 

Miss  Ada  Graham,  South  Carolina  Bureau  of  Child  Hygiene:  It  may  interest 
Dr.  Bradley  and  others  who  are  considering  a  truck,  to  know  that  we  ran  one  in 
South  Carolina  for  seven  months  this  summer  at  a  comparatively  small  cost.  We 
bought  this  truck  from  the  Babies'  Dispensary  in  Cleveland  for  six  hundred  dollars 
and  after  putting  on  it  all  necessary  equipment,  new  tires,  and  paint  inside  and 
out,  its  cost,  ready  for  the  road,  was  fourteen  hundred  dollars.  We  adopted  a 
different  plan  from  that  usually  employed.  The  staff  consisted  of  two  nurses  and 
a  mechanician,  who  was  trained  to  assist  in  weighing  and  measuring  the  children. 
We  did  not  carry  a  pediatrician. 
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We  got  in  touch  with  the  county  medical  societies  and  offered  the  service  of 
the  truck  to  their  counties,  asking  for  their  cooperation  in  conducting  the  con- 
ferences. They  were  asked  to  make  the  examinations  during  the  week  at  outlying 
points  in  the  county,  and  as  they  held  these  conferences,  to  select  all  cases  that 
seemed  to  need  special  examination  and  refer  them  to  the  final  confrence,  which  was 
held  at  the  county  seat.  At  these  conferences  a  pediatrist  and  orthopedist  were 
present.  The  local  physicians  gave  splendid  cooperation,  and  not  only  referred 
many  cases  to  the  special  conference,  but  many  times  were  present  themselves  to 
discuss  the  cases  with  the  pediatrician.  We  believe  that  we  received  about  95  per 
cent  cooperation  from  the  local  physicians  and  were  enabled  to  examine  about 
6,000  children.  The  truck  has  awakened  so  much  interest  in  health  work  in  the 
state  that  we  feel  it  is  largely  responsible  for  the  many  inquiries  regarding  the 
possibilities  of  putting  on  county  health  units  in  counties  that  have  not  previously 
shown  any  desire  for  them. 

Miss  Elba  Morse,  American  Red  Cross  Nursing  Field  Representative:  I  want 
to  tell  you  that  two  years  ago  this  summer,  when  I  was  a  county  nurse  in  Michigan, 
we  had  a  child  welfare  special  that  cost  $275.  It  was  a  four  wheel  trailer  that 
we  bought  secondhand.  We  built  a  house  on  it  and  had  it  equipped  for  a  baby 
clinic.  We  could  attach  it  to  the  back  of  our  Ford  and  we  were  able  to  get  all 
the  work  through  the  women's  clubs.  Our  nursing  committee  asked  them  to 
put  on  a  health  day  and  then  the  women  brought  the  babies  in  to  the  clubs.  Then 
the  nurse  came  on  with  the  child  health  special  and  the  local  doctors  assisted.  In 
that  way  we  were  able  to  reach  every  part  of  the  county,  weighing  and  measuring, 
and  giving  consultation  to  about  3,000  women.  We  drove  it  to  Columbus,  Ohio,  to 
the  National  Red  Cross  Convention.  We  had  our  first  mishap  there  when  it  ran 
into  a  ditch,  but  it  was  not  hurt  very  much.  This  summer  we  are  still  using  it. 
It  really  does  not  cost  a  great  deal.  It  cost  us  nothing  more  to  run  it  than  to  run 
the  Ford,  and  we  are  able  to  reach  a  great  many  people. 

Dr.  Paul  J.  Zantay,  Bureau  of  Child  Hygiene,  State  Department  of  Health, 
Baltimore,  Md.:  I  just  want  to  add  a  few  words  to  the  experiences  of  Miss 
Wedgwood,  whom  I  worked  with  in  our  "  Healthniobile  "  which  we  had  in  the 
mountainous  part  of  the  state.  I  want  to  tell  you  about  the  experiences  I  had  as 
one  of  the  physicians  of  this  ' '  Healthmobile. ' '  I  think  the  success  of  the  ' '  Health- 
mobile"  depends  upon  how  the  ground  has  been  prepared  before  it  arrives.  We 
were  principally  working  in  the  county  fairs  and  only  in  one  or  two  instances 
have  we  visited  communities  when  there  was  no  fair.  We  have  found  that  in  some 
of  the  fairs  we  had  great  success,  and  in  others  only  a  few  mothers  came  with 
their  babies.  We  also  tried  to  use  those  attractions  which  Dr.  McKay  mentioned, 
exhibits,  talks,  demonstrations,  etc.,  with  various  results.  In  one  or  two  instances 
we  had  surprisingly  good  success  and  on  the  whole  my  opinion  is  that  the  "Health- 
mobile  ' '  is  certainly  a  very  good  way  to  reach  the  mothers  in  their  own  communities 
and  arouse  their  interest  by  this  somewhat  spectacular  method.  I  entirely  agree 
with  Dr.  Bradley  that  we  should  avoid  the  fairs,  because  there  are  too  many 
other  attractions  for  the  mothers  at  a  fair  which  make  our  work  very  difficult.  I 
think  that  the  real  use  of  the  "Healthmobile"  is  to  go  to  small  communities  which 
are  very  difficult  to  reach  in  any  other  way.  I  have  to  repeat  that  it  is  very 
important  to  prepare  the  field  and  use  every  means  of  publicity  to  draw  the 
attention  of  the  mothers  to  what  the  purpose  of  the  "Healthmobile"  will  be.  The 
best  way  of  working  the  "Healthmobile"  will  be  to  have  a  fairly  elastic  program 
planned,  which  would  permit  it  to  stay  in  a  community  for  a  shorter  or  longer  time 
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according  to  local  conditions,  because  in  some  places  there  will  be  very  much  to  do, 
and  in  others  perhaps  very  little,  and  the  future  success  of  this  work  will  depend 
upon  how  thoroughly  it  has  been  carried  out  in  a  place. 

Mrs.  Reid:  I  think  that  the  use  of  the  advance  agent  is  necessary.  Much 
valuable  time  of  the  personnel  of  your  "  Healthmobile "  is  wasted  when  they  must 
do  their  own  advance  work,  such  as  newspaper  publicity  and  instructive  information 
regarding  the  ' '  Healthmobile ' '  giving  reasons  for  the  work,  methods  to  be  employed, 
and  the  good  that  can  be  accomplished  if  sufficient  interest  is  stimulated  prior  to 
the  visit  of  the  "Healthmobile"  to  the  community.  The  response  from  parents 
will  be  greater  if  the  understanding  is  clear  regarding  a  cooperative  piece  of  work. 

Mrs.  Weeks:  Is  someone  going  to  state  what  to  do  with  the  mothers  after 
they  get  there  on  the  truck? 

Mrs.  Reid:  The  physician  in  charge  of  the  "Healthmobile"  who  makes  the 
examinations  has  a  conference  with  each  mother  regarding  her  own  care  or  the 
care  of  her  babies,  as  the  case  may  be,  depending  on  the  conditions  found. 

Mrs.  Weeks:     Just  as  you  do  in  an  infant  welfare  session  in  town? 

Mrs.  Reid:  Yes,  only  that  where  it  is  impossible  to  bring  the  mother  from 
the  farm  to  your  town  welfare  conference,  the  "Healthmobile"  can  go  to  her  and 
in  this  way  a  contact  can  be  made  that  would  be  impossible  otherwise. 

Miss  Burton:  I  would  like  to  ask  if  there  is  any  follow-up  work  done  after 
the  truck  goes  on,  and  how  the  local  doctor  is  brought  in. 

Miss  Wedgwood:  In  Maryland  we  have  a  number  of  advisory  nurses.  These 
advisory  nurses  work  with  the  local  county  nurses  in  doing  the  follow-up  work  with 
the  children  who  have  been  examined  in  the  truck.  I  think  it  is  important  that 
the  local  nurse  be  brought  into  this  follow-up  work,  because  after  all,  it  is  her 
repsonsibility  as  much  as  ours. 

A  report  is  made  to  the  family  physician  of  all  children  examined  at  the  truck. 

Dr.  Ruth  E.  Boynton,  Division  of  Child  Hygiene,  State  Board  of  Health, 
Minneapolis:  Minnesota  has  a  Correspondence  Course  in  the  Hygiene  of  Ma- 
ternity and  Infancy.  It  was  prepared  by  Dr.  E.  C.  Hartley,  former  Director  of  the 
Division  of  Child  Hygiene.  The  course  consists  of  fifteen  lessons  covering  the 
subject  of  Maternal  and  Infant  Welfare,  and  is  issued  through  the  regular 
channels  of  the  Extension  Division  of  the  University.  A  group  of  ten  questions 
accompanies  each  lesson.  These  questions  are  answered  by  the  women,  sent  here  for 
correction  and  returned  to  them.  Each  woman  who  has  successfully  completed  the 
fifteen  lessons  is  given  a  certificate  by  the  division. 

Miss  Blanche  Webb:  It  is  being  done  in  Virginia.  I  am  not  doing  it  so  I  do 
not  know  all  about  it,  but  it  is  being  done  by  the  State  Board  of  Health  under 
Dr.  Bryden. 

Dr.  Louise  E.  Boutelle,  Director,  Division  of  Child  Hygiene  and  Public  Nurs- 
ing, State  Department  of  Health,,  Bismarck,  N.  D.:  To  begin  with,  I  wish  to  tell 
you  that  we  do  not  consider  our  methods  ideal.  We  are  working  in  a  state 
measuring  four  hundred  miles  from  east  to  west  with  fifty-three  counties,  and  a 
large  foreign  population.  There  are  less  than  twenty  county  nurses  financed  either 
by  the  Red  Cross  or  the  county  commissioners.  As  to  personnel  of  the  department, 
one  nurse  and  I  do  all  the  organizing,  field  work,  and  clerical  work,  with  an  appro- 
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priation   of   less   than   $10,000    to   cover   salaries,   traveling   expenses,   printing    and 
equipment. 

I  will  speak  briefly  of  home  demonstration  agents,  as  in  North  Dakota  they  are 
very  few.  We  feel  that  the  greatest  work  they  have  done  for  us  is  to  give  us 
through  the  Extension  Division  of  the  Agricultural  College  at  Fargo,  the  oppor- 
tunity to  prepare  a  lesson  on  prenatal  and  child  care.  This  is  offered  for  study 
to  the  Home-Makers  Club,  and  reaches  even  the  most  obscure  of  the  rural  women. 

Our  large  problem  is  to  reach  the  rural  mother  who  is  perhaps  25  to  60  miles 
from  the  nearest  physician,  in  a  state  poorly  manned  by  doctors,  where  some  of 
the  largest  counties  have  no  physicians  in  their  borders,  and  where,  by  reason  of 
distance,  poor  roads,  and  poverty,  medical  care  is  almost  impossible.  Our  first  act 
on  going  into  a  county  is  to  secure  the  cooperation  of  the  county  health  officer  and 
of  any  physician  who  may  be  located  within  the  county.  However  we  must  remem- 
ber that  in  North  Dakota  the  county  health  officer  is,  like  the  other  general  practi- 
tioners, usually  a  busy  man,  with  a  radius  of  perhaps  forty  miles  in  all  directions  to 
cover.  It  is  impossible  to  expect  these  men,  no  matter  how  cooperative  their  spirit, 
to  spend  much  time  in  actually  assisting  our  work. 

Coming  to  the  matter  of  fairs,  we  feel  that  in  a  state  where  it  is  necessary 
to  secure  publicity  with  the  least  possible  expense,  the  fairs  give  us  a  means  of 
reaching  rural  mothers  through  a  wide  territory.  In  North  Dakota  there  are  four 
fairs  which  receive  state  aid.  We  have  put  on  pre-school  conferences  at  all  these, 
and  at  as  many  county  fairs  as  Ave  were  able  to  reach.  In  the  Middle  West,  the  fair 
is  the  great  social  event  of  the  season,  and  rural  families  often  start  at  three 
o'clock  in  the  morning  and  drive  150  or  200  miles  to  attend  it,  reaching  home  late 
the  following  night.  Even  if  only  two  or  three  children  from  a  county  are  examined, 
we  have  secured  a  foothold  when  we  wish  to  go  into  this  county  for  further  work 
in  the  future.  Our  publicity  in  connection  with  the  fairs  is  carried  out  largely 
through  the  local  newspapers  and  the  premium  list.  In  addition,  conspicuous 
posters  are  placed  in  the  rest  rooms  and  women's  departments,  and  the  building 
in  which  examinations  are  held  is  prominently  placarded.  We  have  found  that  one 
of  the  best  methods  of  interesting  the  mothers  at  the  fairs  sufficiently  to  bring  in 
their  children  for  examination  is  the  award  of  ribbons.  We  advertise  the  fact 
that  every  child  scoring  97  per  cent  or  above  will  receive  a  blue  ribbon.  On  this 
are  printed  in  gold  letters  the  name  of  the  fair,  the  date,  and  the  words,  "Better 
Baby."  By  using  these  ribbons  the  jealousy  incident  to  the  giving  of  prizes  is 
avoided.  We  offer  one  prize,  for  the  baby  making  the  most  improvement  from  one 
year  to  the  next  year.  The  psychological  effect  of  having  the  baby  in  the  family 
receive  a  ribbon  similar  to  the  one  given  to  father's  prize  calf,  seems  to  work 
very  well.  One  other  method  we  have  adopted  is  that  of  being  megaphoned  from  the 
j  udges '  stand  at  a  race  track.  For  example,  it  will  be  announced  ' '  The  livestock 
parade  of  prize-winners  will  take  place  in  front  of  the  Grand  Stand  tomorrow  at 
1:30.  Have  your  babies  received  as  good  care  as  your  cattle?  Remember  there 
is  a  free  Baby  Conference  in  the  Old  Poultry  House  north  of  the  Administration 
Building  every   day  of  the  fair. ' ' 

Coming  to  the  matter  of  reaching  the  rural  mother  through  the  clubs,  we  heard 
considerable  discussion  yesterday  on  the  comparative  value  of  Parent-Teacher 
Associations,  federated  clubs,  etc.  In  North  Dakota,  clubs  are  clubs.  We  have 
worked  chiefly  through  the  Parent-Teacher  Associations,  the  State  Federation  of 
Women's   Clubs,   the   Non-Partisan   Federation   of   Women's   Clubs   and   the   W.   C. 
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T.  U.,  because  we  are  able  to  secure  the  names  of  president  and  secretary  of  these 
organizations.  After  having  communicated  with  the  county  health  officer  and  the 
local  physicians  in  the  county,  we  write  to  an  officer  of  each  club  in  the  county. 
It  is  impossible  as  is  plainly  evident,  through  the  lack  of  personnel,  time  and 
money,  to  do  our  own  publicity  work  in  a  county,  preceding  our  conference  work 
there.  We  have  found  that  the  clubs  are  very  cooperative  if  properly  directed. 
Our  first  suggestion  is  that  they  form  themselves  into  three  or  four  groups,  corre- 
sponding to  the  number  of  conferences  we  wish  to  put  on.  We  outline  the 
publicity  work  for  the  newspapers,  and  request  that  committees  formed  by  repre- 
sentatives of  the  various  clubs  publish  notices  of  our  conferences  in  the  local 
papers,  and  in  any  daily  paper  subscribed  to  in  the  community,  for  two  weeks 
previous  to  the  conferences.  We  also  suggest  the  preparation  by  school  children 
of  health  posters  to  be  displayed  in  the  windows  in  the  business  district.  We  also 
suggest  that  every  merchant  use  a  display  window  which  will  be  appropriate  for 
Child  Welfare  Week.  It  is  surprising  what  attractive  windows  a  town  of  150  or 
200  inhabitants  can  produce. 

First  securing  the  interest  of  the  county  superintendent  of  schools,  we  suggesi 
that  enough  dodgers  giving  the  location  and  date  of  each  conference  be  distributed 
through  the  agency  of  these  same  club  women,  to  every  town  and  rural  school  in 
the  county  so  that  one  dodger  may  reach  each  family  having  children  in  school. 
This  gives  work  not  only  to  club  women  in  towns,  but  also  to  the  rural  members. 
In  addition,  one  of  these  dodgers  is  wrapped  in  every  bundle  leaving  drygoods, 
grocery  or  hardware  stores  for  a  week  preceding  the  conference.  In  many 
communities,  the  club  women  have  also  made  a  personal  canvass  by  automobile  in 
their  community,  reaching  every  family  having  children  of  pre-school  age. 

Through  these  methods  we  have  found  no  difficulty  in  securing  a  good  atten- 
dance at  all  meetings.  I  hesitate  to  state  the  number  of  patients  we  have  examined 
in  one  day.  Our  record  attendance,  with  no  other  physician  than  myself,  was  97. 
On  that  day  we  started  work  at  8:00  A.  M.,  and  worked  until  9:30  P.  M.,  with 
fifteen  minutes  for  lunch,  and  no  dinner.  It  has  seemed  impossible,  if  a  woman 
comes  perhaps  thirty  miles  in  a  lumber -bos  wagon  with  a  team  of  mules,  bringing 
six  or  seven  children  under  eight  years  of  age,  to  refuse  to  examine  her  family 
simply  because  we  have  reached  a  certain  fixed  limit  or  a  certain  set  time.  Most 
of  our  meetings  average  above  rather  than  below  fifty. 

Some  question  has  been  raised  as  to  follow-up  work.  We  have  had  no  trouble 
in  interesting  the  club  women  in  this.  For  example,  our  local  W.  C.  T.  U. 
organizations  have  offered  to  prepare  and  dispense  sterile  obstetrical  packages  to 
prospective  mothers,  other  organizations  have  undertaken  to  aid  young  mothers  in 
preparing  layettes,  and  similar  duties  of  this  kind  have  been  taken  up.  It  is  also 
an  easy  matter  to  assign  certain  definite  individuals  to  others  for  friendly  over- 
sight. We  may  tell  Mrs.  Brown,  who  has  raised  a  sturdy  family  of  seven  children, 
to  run  into  her  neighbor's,  Mrs.  Smith's,  two  miles  to  the  east,  and  show  her  how 
to  prepare  food  according  to  our  instructions,  for  the  baby  who  is  suffering  from 
malnutrition.  In  cases  of  this  kind  we  choose  a  woman  who  we  think  will  be 
able  to  handle  the  work  practically  and  well.  We  realize  that  the  ideal  method  of 
follow-up  work  is  to  place  a  trained  worker  of  some  sort  in  the  community,  but  we 
feel  that  this  sort  of  follow-up  work  is  better  than  none,  and  in  aiding  ourselves, 
we  have  accomplished  another  important  thing,  that  is,  the  development  of  a 
community  spirit,  which  cannot  fail  to  be  a  powerful  force  for  good  in  the  future. 
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Dr.  Dublin:  You  will  remember  how  yesterday  evening  in  his  remarkable 
address,  Dr.  Vincent,  commended  the  Association  because  from  its  very  inception  it 
had  made  provision  for  scientific  research.  This  Association,  perhaps,  more  than 
any  other  in  the  public  health  field  is  not  ready  to  take  for  granted  all  of  the 
practices  and  procedures  that  have  grown  up  in  the  course  of  the  last  twenty  or 
thirty  years.  Now,  that  is  not  merely  a  polite  gesture  by  Dr.  Vincent.  This  is, 
in  fact,  a  characteristic  of  the  Association.  The  Board  and  the  Executive  Staff 
follow  carefully  all  of  the  activities  of  the  Association,  measure  them  wherever 
they  can  be  measured,  take  stock  constantly,  and  determine  whether  the  directions 
and  tendencies  of  the  work  are  correct  or  whether  they  need  modification.  In  every 
way,  they  try  to  keep  the  yardstick  constantly  in  sight. 

During  the  course  of  the  last  year,  the  Executive  Staff  knew  that  a  number  of 
us  had  been  at  work  on  the  problem  of  the  height  and  weight  of  children.  At  the 
same  time  there  was  in  progress  in  the  Association  a  revision  of  the  height  and 
weight  tables  that  had  originally  been  prepared  by  Dr.  Wood.  Mr.  Dinwiddie  was 
kind  enough  to  ask  us  to  examine  these  tables  and  to  comment  on  them.  Later, 
when  our  own  research  was  done  and  we  made  the  suggestion  that  it  would  be 
desirable,  perhaps,  to  bring  our  results  to  the  attention  of  the  Association  at  this 
meeting  even  though  our  results  did  materially  diverge  from  the  general  conclusions 
that  had  previously  guided  workers  in  this  field,  they  were  very  ready  to  provide 
this  place  and  time  for  an  open  and  frank  discussion.  It  is  a  courtesy  which  I 
appreciate  thoroughly.  To  me  it  is  a  token  of  the  spirit  of  progress  that  can 
bring  nothing  but  great  and  excellent  results  to  the  Association. 

We  have  then  tonight  a  round  table  discussion  on  the  validity,  or  rather,  on 
the  value  of  the  general  procedure  of  weighing  and  measuring  children  as  a  guide 
to  their  nutrition.  That,  then,  is  our  program.  I  shall  lead  the  discussion  with  a 
paper  that  has  been  prepared  by  Mr.  Gebhart  and  myself  on  the  heights  and  weights 
of  Italian  children.  I  will  be  followed  by  Dr.  Schroeder,  the  pediatrician  who  was 
in  charge  of  the  original  examinations  of  these  children  and  whose  records  we 
used.  The  discussion  will  then  be  taken  up  by  Miss  Brown,  who  has  some  interesting 
material  on  a  group  of  children  of  another  city.  She  will  be  followed  by  Dr. 
Wood,  and  the  meeting  will  then  be  thrown  open  for  general  discussion. 
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DO  HEIGHT  AND  WEIGHT  TABLES  IDENTIFY  UNDER- 
NOURISHED CHILDREN? 

LOUIS  I.   DUBLIN,   Ph.D.,   Metropolitan  Life  Insurance  Company,   New  York, 

N.  Y.,  and  JOHN  C.  GEBHART,  Association  for  Improving  the 

Condition  of  the  Poor,  New  York,  N.  Y. 

The  purpose  of  this  study  was  to  determine  the  degree  to  which 
physicians  and  nutrition  workers  can  safely  trust  the  weight  tables 
ordinarily  used  in  selecting  the  undernourished  in  a  group  of  children 
under  observation.  As  is  well  known,  the  usual  procedure  in  nutrition 
clinics  and  in  the  schools  is  to  draw  a  line  7  per  cent  below  the  average 
weight  for  age  and  height  and  to  regard  any  child  that  falls  below 
this  line  as  undernourished.  Others  have  drawn  this  line  at  10  per 
cent  below  the  average.  But,  quite  irrespective  of  the  limit  of  under- 
weight actually  used,  the  movement  for  improving  the  nutrition  of 
children  has  been  very  extensively  developed  in  recent  years  on  the  as- 
sumption that  the  weight  of  the  child  was  a  very  safe,  and  in  the  opin- 
ion of  some,  an  infallible  guide  by  which  the  nutrition  worker  could 
in  the  first  instance  single  out  those  who  needed  attention.  While  this 
simple  procedure  has  made  much  headway  in  the  United  States,  it  has 
not  gone  unchallenged.  One  of  us x  in  a  previous  publication  has 
warned  against  the  unquestioned  continuance  of  this  procedure.  Many 
physicians  and  nutrition  workers  have  from  time  to  time  found  diffi- 
culties and  discrepancies  which  have  likewise  crept  into  the  literature 
to  indicate  that  all  was  not  well  with  the  method.  In  this  study,  we 
are  fortunately  able  to  see  in  one  group  of  children,  at  least,  whether 
underweight  and  undernutrition  are,  in  fact,  synonymous  terms  and, 
if  they  are  not,  to  what  extent  those  who  have  followed  the  usual 
methods  have  probably  erred. 

The  materials  we  have  had  at  our  disposal  for  study  consisted  of 
the  examination  records  of  1,878  boys  and  2,169  girls  under  the  care 
of  the  Association  for  Improving  the  Condition  of  the  Poor  in  its  health 
work  among  the  Italians  in  the  Mulberry  District  of  New  York  City. 
The  Association  was  careful  to  place  this  work  under  the  direction  of  a 

1 ' '  Height  and  Weight  Standards  in  Nutrition  Work  among  Children  of  Foreign 
Parentage, ' '  Louis  I.  Dublin.   Bead  before  New  York  Nutrition  Council,  March,  1921. 
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well-trained  pediatrician,  Dr.  L.  C.  Schroeder,  who  examined  the  ap- 
parently well  children  coming  under  observation  of  the  health  center. 
The  doctor's  diagnosis  of  defective  nutrition  was  based  on  the  picture 
of  the  whole  child  and  not  on  the  weight  and  height  alone.  Such  items 
as  the  state  of  the  musculature,  the  lustre  of  the  eyes,  the  color  and 
bearing  of  the  children,  their  posture,  and  the  relative  amount  of  sub- 
cutaneous fat  were  all  taken  into  account  in  assessing  the  child's  nu- 
trition. In  addition,  the  physical  measurements  of  height  and  weight 
were  given  careful  consideration  in  relation  to  the  child's  age.  It  was, 
therefore,  possible  with  this  material  to  answer  two  pertinent  questions, 
as  follows: 

1.  To  what  extent  is  the  diagnosis  of  malnutrition  by  the  physi- 
cian in  accord  with  the  selection  that  would  have  been  made  had  the 
standard  height  and  weight  tables  alone  been  used?  and, 

2.  Would  a  selection  of  the  children  on  the  basis  of  height  and 
weight  tables  constructed  for  Italian  children  alone  have  been  more  in 
agreement  with  the  doctor's  diagnosis? 

In  order  to  answer  the  first  question,  i.  e.,  how  far  the  Standard 
(Wood-Baldwin- Woodbury^)  Tables  would  have  agreed  with  the  doc- 
tor's diagnosis  in  the  selection  of  undernourished  children,  we  applied 
first  to  the  well-nourished  and  then  to  the  undernourished  children 
the  7  per  cent  and  the  10  per  cent  tests.  Well-nourished  children  by 
the  doctor's  diagnosis  are  considered  not  in  agreement  with  the  scale 
if  they  are  7  per  cent  or  more  underweight  according  to  one  standard  or 
10  per  cent  or  more  underweight  according  to  the  other  standard.  Such 
children  would  have  been  called  undernourished  if  the  Wood-Baldwin- 
Woodbury  Tables  alone  had  been  used.  These  cases  represent  the 
"misses"  made  on  the  side  of  good  nutrition.  Similarly,  not  all  children 
diagnosed  as  undernourished  by  the  doctor,  who  were  less  than  7  per 
cent  underweight  or  less  than  10  per  cent  underweight,  are  in  agree- 
ment with  the  tables.  They  would  have  been  called  well-nourished  ac- 
cording to  the  height-weight  tests,  but  are,  in  fact,  malnourished  chil- 
dren as  determined  by  medical  examination.  These  cases  represent  the 
"misses"  on  the  side  of  poor  nutrition,  a  much  more  significant  failure 
of  the  tables. 

At  the  outset,  we  encountered  a  serious  shortcoming  of  the  standard 
tables  in  that  they  gave  no  weights  corresponding  to  the  very  short  chil- 
dren occurring  among  Italians.  This  defect  was  remedied  as  best  we 
could  by  extrapolating  the  lower  limits  of  the  tables.    But,  on  the  whole, 
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the  tables  could  be  used  and  the  comparison  could  readily  be  made. 
The  first  table  shows  such  a  comparison  of  the  results  obtained  by  the 
doctor's  diagnosis  on  the  one  hand  and  by  the  two  tables  on  the  other. 

Table  I. — A  Comparison  of  the  Selection  Made  by  Doctor's  Diagnosis  of 
Nutrition  and  the  Use  of  the  Wood-Baldwin- Woodbury  Tables. 

Boys 


Well-Nourished 

Undernourished 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Age 

Doctor's 

table 

cent 

table 

cent 

Doctor's 

table 

cent 

table 

cent 

diagnosis 

7% 

agree- 

10% 

agree- 

diagnosis 

7% 

agree- 

10% 

agree- 

limit 

ment 

limit 

ment 

limit 

ment 

limit 

ment 

2 

133 

133 

100 

133 

100 

73 

11 

15.1 

6 

8.2 

3 

170 

166 

97.6 

169 

94.4 

97 

7 

7.2 

3 

3.1 

4 

170 

168 

98.8 

170 

100 

76 

9 

11.8 

2 

2.6 

5 

205 

202 

98.5 

204 

99.5 

54 

7 

13.0 

1 

1.9 

6 

no 

176 

98.3 

178 

99.4 

65 

17 

26.2 

7 

10.8 

7 

137 

130 

94.9 

136 

99.3 

77 

25 

32.5 

9 

11.7 

8 

99 

94 

94.9 

99 

100 

61 

20 

32.8 

10 

16.4 

9 

99 

96 

97.0 

98 

99.0 

49 

23 

46.9 

13 

26.5 

10 

89 

85 

95.5 

87 

97.8 

45 

17 

37.8 

10 

22.2 

All  ages 

1,281 

1,250 

97.6 

1,274 

99.5 

597 

136 

22.8 

61 

10.2 

Girls 


Well-Nourished 

Undernourished 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Age 

Doctor's 

table 

cent 

table 

cent 

Doctor's 

table 

cent 

table 

cent 

diagnosis 

7% 

agree- 

10% 

agree- 

diagnosis 

7% 

agree- 

10% 

agree- 

limit 

ment 

limit 

ment 

limit 

ment 

limit 

ment 

9 

118 

114 

96.6 

115 

97.3 

75 

19 

25.3 

18 

24.0 

3 

171 

167 

97.7 

167 

97.7 

105 

10 

9.5 

8 

7.6 

4 

200 

179 

89.5 

181 

90.5 

95 

17 

17.9 

3 

3.2 

5 

194 

192 

99.0 

193 

99.5 

73 

9 

12.3 

6 

8.2 

6 

198 

187 

94.4 

197 

99.5 

94 

45 

47.9 

19 

20.2 

7 

142 

134 

94.4 

140 

98.6 

99 

25 

25.3 

14 

14.1 

8 

115 

108 

93.9 

111 

98.5 

82 

53 

64.6 

29 

35.4 

9 

128 

121 

94.5 

126 

98.4 

85 

41 

48.2 

25 

29.4 

10 

123 

110 

89.4 

112 

95.9 

72 

38 

52.8 

20 

27.8 

All  ages 

1,389 

1,312 

94.5 

1,348 

97.0 

780 

257 

32.9 

142 

18.2 

The  first  striking  fact  that  comes  to  hand  is  the  marked  disagree- 
ment as  regards  malnourished  children  in  the  results  obtained  by  the 
two  methods.  The  physician's  careful  examination  showed  that  34  per 
cent  of  air  the  children  were  malnourished;  the  weight  tables  with  the 
7  per  cent  limit  would  have  selected  12.4  per  cent,  and  with  the  10 
per  cent  limit,  only  6.2  per  cent,  as  requiring  nutrition  care.  Ob- 
viously, these  two  sets  of  figures  are  irreconcilable.  Discrepancies  ap- 
pear in  both  groups,  i.  e.,  the  well-nourished  as  well  as  the  malnourished 
children,  but  not  in  the  same  degree.    The  differences  in  the  first  group 
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are  not  great,  for,  according  to  the  7  per  cent  limit,  97.6  per  cent  of 
the  boys  and  94.5  per  cent  of  the  girls  would  have  been  selected  in 
agreement  with  the  doctor's  diagnosis.  It  is  only  at  the  older  ages, 
more  particularly  at  age  ten,  that  any  considerable  number  of  the  well- 
nourished  boys  and  girls  would  have  been  missed.  On  the  other  hand, 
the  use  of  the  tables  fails  almost  altogether  in  selecting  the  under- 
nourished children.  Among  the  boys,  only  22.8  per  cent  would  have 
been  selected  in  agreement  with  the  doctor's  diagnosis  if  the  7  per 
cent  limit  had  been  used.  Among  girls,  the  7  per  cent  limit  would 
have  brought  in  32.9  per  cent  of  the  undernourished  and  the  use  of 
the  10  per  cent  limit,  only  18.2  per  cent. 

It  is  at  the  youngest  ages,  moreover,  that  the  worst  results  are 
obtained  by  the  use  of  the  standard  tables  for  selecting  undernourished 
children.  Under  age  six  only  the  smallest  number  of  boys  would  have 
been  selected  by  the  tables;  in  some  cases  (age  three)  as  few  as  7  per 
cent  of  the  total  by  the  7  per  cent  limit  and  less  than  2  per  cent  (age 
five)  by  the  10  per  cent  limit.  The  girls  show  up  somewhat  better, 
but  they,  too,  gave  extraordinarily  low  figures,  indicating  that  among 
Italian  children,  at  least,  malnutrition  as  diagnosed  by  a  skilled  physi- 
cian can  go  hand  in  hand  with  normal  weight  or  with  only  slight 
underweight.  In  view  of  the  fact  that  it  is  among  pre-school  children 
that  so  much  nutrition  work  is  done,  it  is  particularly  unfortunate 
that  the  tables  break  down  most  at  this  point. 

The  standard  tables  have  little  or  no  value  for  selecting  under- 
nourished Italian  children.  A  method  which  misses  three-fourths  of 
all  the  children  whom  a  competent  physician  after  a  thorough  exam- 
ination would  call  undernourished  has  certainly  scant  value  even  as  a 
"rough  index  for  sorting  out  the  most  needy  cases."  The  method 
ordinarily  used  by  so  many  agencies  in  selecting  their  cases  for  inten- 
sive' nutrition  work  would  appear,  therefore,  as  quite  unsound.  Just 
why  the  standard  tables  should  have  failed  so  dismally  in  this  case  is 
undoubtedly  due  in  part  to  the  fact  that  Italian  children  deviate 
widely  from  the  "national"  type.  These  Italian  children  are  from  1 
to  7  per  cent  below  the  average  of  the  Children 's  Bureau  in  weight,  and 
they  are  from  1  to  10  per  cent  below  the  average  in  height.  They  tend 
to  be  rather  shorter  and  stockier  than  the  children  of  the  country  at 
large.  The  standard  table  does  not  fit  their  build  and  the  use  of  such 
a  table  obviously  leads  to  an  absurdity. 

We  shall  proceed  with  the  consideration  of  the  second  question.    The 
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failure  of  the  standard  tables  suggested  that  better  results  would  have 
been  obtained  through  the  use  of  a  build-norm  constructed  for  Italian 
children  only.  In  the  absence  of  a  generally  accepted  table  for  such 
children,  we  proceeded  to  prepare  tables  of  average  heights  and 
weights,  using  the  measurement  of  the  present  group  of  children  as 
our  base.  To  be  sure,  the  paucity  of  cases  gave  us  tables  of  averages 
of  limited  range  and  with  many  irregularities.  We  were,  therefore, 
compelled  to  construct  simpler  tables  giving  only  the  average  weights 
(irrespective  of  height)  for  each  age  and  for  each  sex,  and  these  were 
used  as  our  standards.  The  following  table  shows  the  average  heights 
and  weights  for  Italian  bo3Ts  and  girls  for  each  year  of  age  as  repre- 
sented by  the  children  in  the  Mulberry  District  of  New  York  City. 

Table  II. — Average  Heights  and  Weights  of  Italian  Boys  and  Girls  in  Mulberry 

District  of  New  York. 


Age 

Average   Heights 
(inches) 

Average  Weights 
(pounds) 

Boys 

Girls 

Boys 

Girls 

2 

31.6 
34.1 
36.9 
39.4 
41.5 
44.0 
46.2 
48.0 
49.9 

31.3 
33.9 
36.6 
39.0 
41.5 
43.8 
46.2 
47.7 
50.1 

27.2 
30.9 
34.7 
38.6 
42.1 
46.6 
51.4 
56.2 
60.6 

26.1 

3 

29.7 

4 

33.6 

5 

37.0 

6 

40.7 

7 

44.9 

8 

48.8 

9 

53.6 

59.2 

The  above  figures  are  for  children  without  shoes  but  with  ordinary 
indoor  clothing.  The  ages  as  given  are  for  the  nearest  birthday.  A 
comparison  with  corresponding  figures  for  Italian  children,  as  pre- 
pared by  the  Children's  Bureau  1  and  the  Detroit  Department  of  Health,2 
show  close  agreement,  especially  for  weight,  and  we  felt  reassured  that 
our  table  did  really  represent  what  a  fair  sample  of  first  generation 
Italian  boys  and  girls  weigh.  The  7  and  10  per  cent  limits  of  under- 
weight were  then  computed  and  applied  to  our  cases  as  a  means  of  se- 
lecting the  well  from  the  undernourished  children.     The  results  of  this 


1 ' '  Statures  and  Weights  of  Children  under  Six  Years  of  Age, "  E.  M.  Woodbury, 
Washington,  D.  C,  1921. 

a"A  Preliminary  Study  of  Standards  of  Growth  in  the  Detroit  Public  Schools, ' ' 
by  Paul  C.  Packer  and  Arthur  B.  Moehlman.  The  Detroit  Educational  Bulletin,  No. 
5,  June,  1921. 
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selection  and  the  comparison  with  the  doctor's  original  diagnosis  as 
to  nutrition  are  shown  in  Table  III. 

Table  III. — A  Comparison  of  the  Selection  Made  by  the  Physician's  Diagnosis  of 
Nutrition  and  the  Use  of  the  Italian  Tables. 


Boys 


Well-Nourished 

Undernourished 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Age 

Doctor's 

table 

cent 

table 

cent 

Doctor's 

table 

cent 

table 

cent 

diagnosis 

7% 

agree- 

10% 

agree- 

diagnosis 

7% 

agree- 

10% 

agree- 

limit 

ment 

limit 

ment 

limit 

ment 

limit 

ment 

2 

133 

123 

92.5 

127 

95.5 

73 

36 

49.3 

27 

37.0 

3 

170 

152 

89.4 

158 

92.9 

97 

57 

58.8 

43 

44.3 

4 

170 

148 

87.1 

159 

93.5 

76 

37 

48.7 

28 

36.8 

5 

205 

168 

82.0 

184 

89.8 

54 

28 

51.9 

21 

38.9 

6 

179 

154 

86.0 

165 

92.2 

65 

38 

58.5 

27 

41.5 

7 

137 

117 

85.4 

125 

91.2 

77 

28 

36.4 

18 

23.4 

8 

99 

82 

82.8 

87 

87.9 

61 

24 

39.3 

17 

27.9 

9 

99 

86 

86.9 

92 

92.9 

49 

30 

61.2 

27 

55.1 

10 

89 

68 

76.4 

82 

92.1 

45 

22 

48.9 

20 

44.4 

All  ages 

1,281 

1,098 

85.7 

1,179 

92.0 

597 

300 

50.3 

228 

38.2 

Girls 


Well-Nourished 

Undernourished 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Weight 

Per 

Age 

Doctor's 

table 

cent 

table 

cent 

Doctor's 

table 

cent 

table 

cent 

diagnosis 

7% 

agree- 

10% 

agree- 

diagnosis 

7% 

agree- 

10% 

agree- 

limit 

ment 

limit 

ment 

limit 

ment 

limit 

ment 

2 

118 

107 

90.7 

112 

94.9 

75 

47 

62.7 

34 

45.3 

3 

171 

157 

91.8 

163 

95.3 

105 

52 

49.5 

44 

41.9 

4 

200 

175 

87.5 

188 

94.0 

95 

50 

52.6 

36 

37.9 

5 

194 

170 

87.6 

182 

93.8 

73 

40 

54.8 

34 

46.6 

6 

198 

175 

88.4 

186 

93.9 

94 

48 

61.1 

34 

36.2 

7 

142 

125 

88.0 

129 

90.8 

99 

46 

46.5 

32 

32.3 

8 

115 

106 

92.2 

110 

95.7 

82 

42 

51.2 

31 

37.8 

9 

128 

117 

91.4 

120 

93.8 

85 

42 

49.4 

30 

35.3 

10 

123 

102 

82.9 

110 

89.4 

72 

31 

43.1 

23 

31.9 

All  ages 

1,389 

1,234 

88.8 

1,300 

93.6 

780 

398 

51.0 

298 

38.2 

The  use  of  the  special  Italian  table  as  a  guide  to  nutrition  is  again 
attendant  with  fairly  good  results  in  selecting  the  well-nourished  chil- 
dren, although  the  correspondence  is  not  as  high  as  with  the  standard 
tables.  The  selection  of  the  malnourished  children  is  accomplished  much 
more  successfully,  however,  than  with  the  standard  tables,  but  still 
far  from  satisfactorily.  Among  the  boys  and  girls,  practically  one-half 
of  those  diagnosed  as  malnourished  by  the  doctor  would  have  been  se- 
lected also  through  the  use  of  the  Italian  table  with  a  7  per  cent  limit 
and  38.2  per  cent  would  have  been  selected  on  the  basis  of  the  10  per 
cent  limit  of  underweight.     The  table  is  considerably  better  adapted 
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for  use  at  the  younger  ages  than  at  the  older  ones;  for,  at  some  of  the 
pre-school  ages  it  actually  selects  as  many  as  60  per  cent  of  the  children 
in  agreement  with  the  doctor's  diagnosis  of  undernutrition. 

But,  even  if  the  expedient  is  more  successful  than  the  first,  it  is 
still  far  from  an  appropriate  means  for  selecting  undernourished  chil- 
dren; for  no  one  would  think  of  approving  a  method  which  caught 
only  at  best  one-half  or  even  three-fifths  of  those  children  that  were 
in  need  of  intensive  care.  Possibly,  it  will  be  objected  that  the  marked 
discrepancies  in  the  use  of  height  and  weight  tables  to  which  we  are 
referring  follow  not  so  much  from  the  defects  of  the  method  as  from 
the  errors  in  diagnosis  or  the  personal  bias  of  the  examining  physician. 
While  this  is  logically  a  possibility,  we  believe  that  the  objection  is  prac- 
tically ruled  out  in  this  instance  by  the  skill  of  the  examining  physi- 
cian and  equally  by  the  fact  that  the  children  of  the  Mulberry  District 
present  rather  striking  histories  of  diseases  and  defects  very  clearly 
associated  with  malnutrition.  A  conservative  estimate  based  largely 
on  X-ray  diagnosis  indicates  that  50  per  cent  of  the  babies  of  the  dis- 
trict develop  marked  cases  of  rickets.  A  study  of  2,181  examination 
records1  indicated  an  average  of  2.5  defects  per  child  for  the  pre-school 
group,  and  2.4  per  child  for  the  group  from  six  to  eleven  and  1.8  per 
child  for  those  over  twelve.  Fully  44  per  cent  of  the  children  of  pre- 
school age  had  serious  nose  and  throat  defects.  The  defects  resulting 
from  rickets  were  unusually  prevalent  among  the  pre-school  group ;  25 
per  cent  had  serious  orthopedic  and  postural  defects  closely  asso- 
ciated with  rickets  in  childhood.  One  child  out  of  six  (16.5  per  cent) 
had  either  protuberant  abdomen,  palpable  spleen  or  other  abnormalities 
of  the  abdominal  wall  and  cavity  which  suggested  a  rachitic  history 
and  poor  nutrition.  In  other  words,  the  whole  clinical  picture  of  the 
children  of  this  area  supports  the  doctor's  judgment  of  poor  nutrition. 
Many  insist  that  what  we  call  the  child's  nutritional  condition  is  merely 
a  general  index  of  the  child 's  health ;  poor  nutrition  is  the  end  result 
of  defects  and  diseases  of  childhood,  combined  usually  with  faulty  or 
inadequate  diet  and  incorrect  habits  of  personal  hygiene. 

There  is  other  evidence,  however,  of  the  failure  of  height  and 
weight  standards  to  serve  as  a  reliable  means  of  selecting  undernour- 
ished children.  In  1916,  the  Association  for  Improving  the  Condition 
of  the  Poor,  and  the  New  York  Health  Department  cooperated  in  a 

^'Pre-school    Age   Physical    Defects,"    John    C.    Gebhart,    Mother    and   Child, 
June,  1920. 
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complete  physical  examination  including  an  assessment  of  the  nutri- 
tion of  approximately  2,500  children  in  the  Gramercy  District  of  New 
York  City.  Heights  and  weights  were  also  recorded.  Although  the 
doctor's  judgment  of  the  child's  nutrition  was  based  partly  on  apparent 
underweight,  other  factors  such  as  subcutaneous  fat,  color  and  muscula- 
ture, played  quite  as  important  a  role.  The  results  of  this  study  were 
analyzed  by  Mr.  Frank  A.  Manny.1  The  article  warrants  study  by 
all  who  are  interested  in  this  question.  Weight  tests  were  applied  to 
those  children  diagnosed  by  the  doctor  as  undernourished.  The  weight- 
age  test  would  have  missed  practically  one-third  of  those  called  under- 
nourished by  the  doctor  since  33.5  per  cent  of  that  group  were  less 
than  10  per  cent  underweight  for  age.  The  weight-height  test,  however, 
failed  most  dismally.  Of  the  children  diagnosed  as  undernourished, 
64.4  per  cent  would  have  been  missed  by  this  test,  since  that  proportion 
of  the  undernourished  children  were  less  than  10  per  cent  underweight 
for  height.  The  children  in  the  latter  study  were  largely  of  native 
parents  and  were  living  in  a  much  more  favorable  social  and  eco- 
nomic environment  than  the  Italian  children  of  the  Mulberry  Dis- 
trict. We  might  expect  them,  therefore,  to  conform  more  closely  to 
the  "national"  type  of  build.  The  fact  is,  however,  that  fully  two- 
thirds  of  the  undernourished  children  would  have  been  missed  by  the 
usual  height-weight  standard. 

A  similar  result  was  recently  obtained  by  Dr.  Josephine  S.  Baker, 
formerly  Director  of  the  Bureau  of  Child  Hygiene  of  the  New  York 
Department  of  Health.2  She  compared  the  selection  of  malnourished 
children  by  the  complete  examination,  the  use  of  the  Wood  tables,  and 
the  von  Pirquet  method.  Boys  uniformly  showed  a  much  larger  number 
of  -cases  malnourished  by  the  physical  examination  than  by  the  use  of 
the  weight  table.  The  discrepancy  between  the  two  methods  was  most 
marked  at  the  younger  school  ages,  but  really  persisted  up  to  age  thir- 
teen. Among  the  girls,  the  excess  of  malnourished  cases  was  concen- 
trated at  the  ages  between  six  and  ten.  It  is  interesting  to  observe  that 
the  younger  members  of  this  group  of  New  York  City  children  showed 
approximately  twice  as  many  cases  requiring  intensive  nutrition  care 
on  the  basis  of  the  physical  examination  as  on  the  score  of  their  weight 
alone. 

1 "  A  Comparison  of  Three  Methods  of  Determining  Defective  Nutrition, ' ' 
Prank  A.  Manny,  Archives  of  Pediatrics,  Feb.,  1918. 

a  "Methods  of  Determining  Malnutrition,"  Nation's  Health,  V,  No.  1,  Janu- 
ary, 1923. 
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We  find,  moreover,  that  our  findings  are  strongly  corroborated  by 
the  U.  S.  Public  Health  Service  which  has  recently  completed  a  study  1 
of  10,000  school  children,  the  purpose  of  which  was  to  relate  under- 
weight to  undernutrition.  The  children  were  weighed  and  measured 
and  their  nutritional  condition  diagnosed  by  medical  officers  of  the 
U.  S.  Public  Health  Service.  These  children,  all  of  native  parentage, 
resided  for  the  most  part  in  small  towns  and  rural  areas  in  South 
Carolina,  Virginia,  Maryland,  Delaware  and  New  York  State.  We  have, 
therefore,  a  study  very  similar  in  method  to  our  own,  but  dealing  with 
an  entirely  different  type  of  child.  We  must  refer  the  reader  for  the 
details  of  this  study  to  the  report  of  the  U.  S.  Public  Health  Service 
for  January  12,  1923.  We  are  concerned  for  the  moment  only  with 
the  results  of  the  application  of  the  weight  test  to  this  particular 
group  of  children. 

In  this  study,  Dr.  Clark  of  the  Public  Health  Service  and  his  as- 
sociates addressed  themselves  to  the  same  question  we  have  raised  in 
our  own  study,  viz.,  the  degree  of  correspondence  between  the  use  of 
the  arbitrary  limit  of  10  per  cent  below  the  average  weight  and  the 
doctor's  diagnosis  of  malnutrition.  As  in  our  study,  the  standard  used 
was  the  average  weight  for  each  year  of  age  of  the  children  under  ob- 
servation. The  following  table  presents  the  main  results  of  the  com- 
parison. 

Table  IV A  Comparison  of  the  Selection  Made  by  Doctor's  Diagnosis  of  Nutri- 
tion and  the  Use  of  Weight  Tables  for  Native  Children  of  Southern  Com- 
munities, U.  S.  Public  Health  Service. 


Well-Nourished 

Undernourished 

Sex 

Doctor's 

diagnosis 

Weight  table 
10%  limit 

Per  cent 
agreement 

Doctor's 
diagnosis 

Weight  table 
10%  limit 

Per  cent 
agreement 

4,174 
4,131 
8,305 

3,436 
3,270 
6,706 

82.3 
79.2 
80.7 

863 

805 

1,668 

377 
427 
804 

43.7 

Girls   

53.0 

48.2 

There  is  apparently  a  closer  agreement  between  underweight  and 
undernutrition  among  the  children  of  native  parents  in  these  southern 
communities  than  among  those  of  Italian  parents.     In  our  study,  only 

1 ' '  Weight   and    Height    as   an   Index   of    Nutrition, ' '    Taliaferro    Clark   et    al. 
Public  Health  Eeports,  U.  S.  Public  Health  Service,  xxxviii,  No.  2,  1923. 
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38.2  per  cent  of  the  undernourished  children  were  10  per  cent  or  more 
below  the  average  weight  of  the  group,  while  in  the  U.  S.  Public  Health 
Service  study,  48.2  per  cent  of  the  undernourished  children  were  10  per 
cent  or  more  underweight.  This  difference  between  the  two  studies  may 
easily  be  reconciled,  but  in  any  case,  it  is  clear  that,  even  among  native- 
born  children,  no  great  reliance  can  be  placed  on  the  use  of  a  height 
and  Aveight  table  as  a  substitute  for  a  careful  physical  examination  to 
discover  all  or  even  a  good  sized  proportion  of  the  cases  needing  nutri- 
tion care.  The  missing  of  51.8  per  cent  of  the  cases  cannot  easily  be 
justified. 

It  must  not  be  inferred,  however,  that  underweight  is  in  no  way 
associated  with  malnutrition.  A  careful  analysis  of  our  material  clearly 
indicates  that  the  greater  the  degree  of  underweight,  the  greater  the 
probability  of  a  child's  being  undernourished.  Of  all  the  children 
who  were  below  average  weight  of  the  group  for  age,  only  54.1  per  cent 
were  diagnosed  "undernourished."  Of  those  who  were  7  per  cent 
underweight,  67.4  per  cent  were  "undernourished"  and  of  those  10 
per  cent  underweight,  73.4  per  cent  were  so  considered  by  the  physi- 
cian. The  greater  the  amount  of  underweight,  the  more  likely  is  the 
child  to  be  malnourished.  The  trouble  with  the  use  of  Standard  and 
other  tables  in  finding  children  in  need  of  nutrition  care  is  not  that 
those  singled  out  are  badly  chosen,  but  rather  that  not  enough  of  them 
who  are  truly  malnourished  are  found  by  this  method.  Underweight 
is  a  sharp  enough  index  of  malnutrition,  but  it  does  not  cut  off  a  big 
enough  segment  of  those  who  should  be  included. 

We  may  then  conclude  that  the  use  of  height  and  weight  tables 
as  a  guide  to  the  state  of  nutrition  of  children  is  not  attended  with 
success.  The  question,  then,  is:  "What  method  is  indicated?  The  answer 
is»,  we  believe,  as  follows:  A  diagnosis  of  nutrition  should  be  made  in 
every  case  only  after  a  careful  physical  examination  by  a  competent 
physician.  We  are  all  aware  that  there  is  still  much  lack  of  uniformity 
in  the  making  of  such  physical  examinations  of  children.  But,  as  we 
interpret  the  tendency  of  the  best  medical  opinion,  it  is  to  make  the  ex- 
amination as  comprehensive  as  possible,  and  to  make  the  diagnosis,  not 
on  any  single  item,  but  rather  on  a  variety  of  signs  or  symptoms.  As 
Sir  George  Newman  says :  ' '  Thus,  in  endeavoring  to  estimate  a  child 's 
nutrition  or  its  opposite  (viz.,  malnutrition),  we  must  think  not  only 
of  bulk  and  weight  of  body,  but  of  ratio  of  stature  to  weight;  of  the 
general  balance  and  'substance'  of  the  body  and  of  its  carriage  and 
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bearing;  of  the  firmness  of  the  tissues;  of  the  presence  of  subcutaneous 
fat;  of  the  condition  and  process  of  the  development  of  the  muscular 
system ;  of  the  condition  of  the  skin  and  the  redness  of  the  mucous 
membranes;  of  the  nervous  and  muscular  system  as  expressed  in  listless- 
ness  or  alertness,  in  apathy  or  keenness ;  of  the  condition  of  the  various 
systems  of  the  body,  and,  speaking  generally,  of  the  relative  balance 
and  coordination  of  the  functions  of  digestion,  absorption,  and  the 
assimilation  of  food,  as  well  as  of  the  excretion  of  waste  products.  It 
is  obvious  that  these  are  data  which  are  likely  to  lead  to  a  much  more 
reliable  opinion  than  the  consideration  of  any  one  factor  or  ratio,  how- 
ever expeditiously  obtained  or  convenient  in  form  or  practice,  and 
these  data  will  demand  a  wider  as  well  as  a  more  careful  and  accurate 
observation  of  the  whole  physique  of  the  child.  Nor  can  an  ultimate 
opinion  always  be  formed  at  one  inspection  at  any  given  moment.  For 
nutrition,  like  its  reverse,  malnutrition,  is  a  process  and  not  an  event. 
In  regard  to  diagnosis,  therefore,  the  school  medical  officer  has,  as  yet, 
neither  an  absolute  standard  of  nutrition  nor  a  single  criterion  to  guide 
him.  He  must  form  a  considered  and  careful  opinion  on  all  the  facts 
before  him." 

While  this  conclusion  may  receive  general  approval  as  a  theoretical 
proposition  from  the  great  mass  of  workers  in  child  hygiene,  the  prac- 
tical difficulty  still  remains  that  many  communities  have  neither  suffi- 
cient funds  nor  the  necessary  number  of  qualified  physicians  to  make 
such  a  careful  examination  as  would  select  all  the  children  who  require 
additional  nutritional  care.  It  is,  in  fact,  for  these  reasons  that  the 
simpler  but  faulty  method  of  relying  on  the  height  and  weight  tables 
has  risen,  and  this  only  because  nutrition  workers  have  not  been  aware 
of  the  limitations  of  the  method.  Now  that  we  know  how  serious  has 
been  our  neglect  through  a  too  hopeful  reliance  on  the  tables,  we  must 
turn  to  other  resources  and  devices  in  order  to  select  the  children  who 
need  special  care.  Our  suggestion  is  that  in  those  communities  where 
it  is  still  impossible  to  give  every  child  a  thoroughgoing  physical  ex- 
amination, selection  be  made  as  heretofore  of  all  the  children  who  are 
7  per  cent  underweight,  but  only  as  a  first  measure.  These  children 
will  be  found  on  examination  to  be,  for  the  most  part,  malnourished. 
Possibly,  one-quarter  to  one-third  might  have  been  excluded  by  the 
physical  examination,  but  no  great  harm  can  be  done  by  their  inclusion. 
But,  this  entire  group  of  underweight  children,  it  must  be  remembered, 
represent  only  a  very  small  fraction  of  the  truly  malnourished  children. 
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To  their  number  should  be  added  an  additional  number,  possibly  as 
many  more,  who  are  in  need  of  special  care  and  who  can  readily  enough 
be  selected  by  parents,  teachers,  and,  even  on  casual  inspection,  by  nu- 
trition workers  on  the  score  of  general  physical  condition.  Such  physi- 
cal signs  as  poor  color,  indifference  in  studies,  lack  of  appetite,  readi- 
ness to  fatigue;  all  of  these  are  good  indications  of  the  possibility  of 
malnutrition.  These  children  may  well  be  and  often  are  of  good  weight 
as  we  have  found,  but  it  is  they  who  make  up  the  great  bulk  of  the 
cases  which,  on  careful  examination,  show  defects  of  nutrition.  By 
combining  all  of  these  methods,  it  is  possible  that  the  majority  of  the 
cases  requiring  care  will  be  selected. 

The  method  we  have  suggested  is  obviously  a  makeshift.  It  is  not 
suggested  as  ideal,  but  only  as  a  necessity  to  make  good  the  deficiency 
which  may  well  exist  in  communities  where  sufficient  medical  attention 
cannot  be  obtained.  Reliance  on  such  a  compromise  will  help,  but  will 
not  give  optimum  results.  Our  study  indicates  that  for  such  an  achieve- 
ment, there  is  only  one  method  available,  and  that  is,  to  give  every 
child  the  benefit  of  at  least  one  good  physical  examination  a  year.  This 
alone  will  determine  what  the  true  state  of  health  of  the  children  is, 
and  which  of  them  require  special  nutritional  care. 


DO  HEIGHT  AND  WEIGHT  TABLES  IDENTIFY  UNDER- 
NOURISHED CHILDREN? 

LOUIS  C.  SCHROEDER,  M.D.,  Attending  Physician,  Nursery  and  Child's  Hos- 
pital, New  York  City 

The  whole  argument  of  this  paper  is  based  on  the  assumption  that 
the  physician's  diagnosis  is  the  only  safe  criterion  for  selecting  under- 
nourished children.  Height  and  weight  standards,  therefore,  fail  to 
the  degree  in  which  they  do  not  select  the  same  group  of  children  whom 
a  physician,  experienced  in  handling  children,  would  call  undernour- 
ished. So  far  as  Italian  children  living  in  congested  quarters  in  New 
York  City  are  concerned,  it  is  clear  that  there  is  a  wide  difference  be- 
tween the  selection  made  by  the  two  methods  and  that  therefore  the 
commonly  accepted  norms  cannot  be  relied  upon  as  the  sole  method  of 
picking  out  the  undernourished  children  from  such  a  group.  Indeed 
the  divergence  of  results  of  the  two  methods  is  so  great  that  one  may 
well  question  whether,  since  these  children  were  practically  all  examined 
by  the  same  physician,  it  may  not  be  as  much  due  to  a  bias  on  the  part 
of  the  examining  physician  which  led  him  to  be  unusually  severe  in 
his  judgment  of  defective  nutrition,  as  to  the  failure  of  the  tables  them- 
selves. This  question  can  best  be  answered  by  stating  clearly  what 
standards  were  adopted  in  grading  nutrition  and  in  pointing  out  some 
of  the  peculiarities  in  the  type  of  build  of  these  children  and  the  pe- 
culiar form  which  their  malnutrition  exhibited. 

It  must  first  be  pointed  out  that  these  examinations  were  made  of 
apparently  well  children  for  the  purpose  of  selecting  those  who  required 
follow-up  care  for  nutrition  and  other  defects.  In  other  words,  the 
examinations  were  made  without  any  thought  of  testing  the  validity 
of  height  and  weight  standards,  but  solely  for  the  very  practical  pur- 
pose of  selecting  children  who  were  in  need  of  care.  The  children  were 
examined  entirely  without  clothes  and  the  average  time  for  examina- 
tions was  eight  minutes. 

Height  and  weight  were  taken  and  degree  of  underweight  found 
and  recorded  before  the  child  came  in  for  examination.  The  children 
were  examined,  first,  with  regard  to  nose,  throat,  posture,  heart  and 
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lungs,  and,  last  of  all,  for  nutrition.  Thus  the  estimate  of  the  child's 
nutrition  was  made  after  a  thorough  appraisal  had  been  made  of  all 
other  defects  and  the  physician  had  a  clear  picture  of  the  child's  gen- 
eral state  of  health.    • 

It  might  appear  from  the  results  of  this  study  that  the  physician 
paid  no  attention  whatever  to  the  child's  height  and  weight,  but  this 
was  not  the  case.  The  degree  of  underweight  was  first  noted  and  set 
down  as  one  of  the  factors  and  as  an  important  one,  in  determining 
whether  the  child  was  undernourished.  If  a  child  was  10  per  cent  01 
more  underweight  for  height  and  age,  this  fact  was  regarded  as  pre- 
sumptive evidence  of  poor  nutrition. 

The  tone  of  muscles,  and  to  some  extent,  that  of  the  skin  and  hair, 
were  carefully  noted.  The  tone  of  the  muscles  was  chiefly  determined 
by  feeling  the  arms  and  legs  and  noting  the  posture.  Therefore,  if  the 
general  tone  of  the  muscles,  heart  included,  was  poor,  a  child  might  be 
called  undernourished,  even  though  only  slightly  underweight,  and, 
vice  versa,  he  might  still  be  called  undernourished  even  though  he  had 
a  good  weight. 

The  presence  of  subcutaneous  fat  was  also  a  determining  factor. 
A  fair  amount  of  healthy  subcutaneous  fat  is  one  indication  of  good 
nutrition ;  the  absence  of  it  produces  a  loose,  dry  skin  indicative  of 
poor  nutrition.  This  fact  was  therefore  carefully  noted  and  considered 
in  connection  with  the  state  of  musculature.  Obviously,  a  child  ex- 
hibiting both  poor  musculature  and  poor  fat  content  would  be  con- 
sidered undernourished,  even  though  he  might  be  within  the  limits  of 
underweight. 

The  color  of  the  mucous  membranes  and  skin  was  noted  as  another 
important  evidence  of  poor  nutrition.  With  a  swarthy  race  like  the 
Italians,  this  was  difficult  to  judge  accurately,  except  in  the  lips  and  in 
the  conjunctiva  of  the  eyes.  Poor  color,  together  with  poor  muscula- 
ture and  the  absence  of  subcutaneous  fat,  would  place  many  children 
in  the  undernourished  group. 

These  tests  caught  the  great  bulk  of  the  undernourished  children, 
but  there  were  still  a  few  borderline  cases  where  it  was  difficult  to  pass 
judgment  on  these  tests  alone.  In  such  cases,  the  following  signs  were 
regarded  as  indicative  of  defective  nutrition  and  helped  us  to  decide 
where  to  place  such  cases:  (1)  if  the  child  appeared  listless  and  apa- 
thetic, (2)  if  he  had  physical  defects  which  are  indicative  of  poor  nu- 
trition, e.  g.,  a  narrow  chest  and  enlarged  tonsils  and  adenoids,  which 
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mean  a  diminished  breathing  capacity  and  incomplete  oxidation,  causing 
an  impoverishment  of  the  blood,  (3)  if  he  had  a  history  of  sleepless- 
ness, lack  of  appetite  or  nervousness. 

In  general,  the  method  employed  was  very  similar  to  the  so-called 
"sacratama"  method  of  von  Pirquet.  According  to  the  von  Pirquet 
method,  musculature,  blood  content,  turgor,  and  the  like,  are  each 
assessed  and  given  a  definite  "weight"  in  classifying  the  children. 
While  our  method  was  not  worked  out  to  the  minute  detail  suggested 
by  von  Pirquet,  the  methods  agree  perfectly  in  principle. 

DISTINCTIVE  FACTORS 

It  is  clear  from  this  study  that  a  large  number  of  the  undernour- 
ished children  of  this  district  were  not  markedly  underweight  and  this 
will  be  a  source  of  surprise  to  many.  In  this  connection,  one  or  two 
facts  must  be  kept  clearly  in  mind.  It  is  to  be  noted,  for  example,  that 
the  disagreement  between  the  height  and  weight  tables  and  the  doctor's 
examination  is  greatest  among  those  children  between  two  and  six  years 
of  age,  a  fact  to  be  noted  among  both  boys  and  girls.  One  must  under- 
stand something  of  the  early  life  history  of  these  children  to  realize  why 
so  large  a  number  of  the  children  of  pre-school  age  were  undernour- 
ished, even  though  of  fair  weight,  In  the  first  place,  as  has  been  pointed 
out,  there  is  an  abnormal  amount  of  rickets  among  the  babies  in  this 
district  and  it  is  of  a  severe  character.  The  sequelae  of  rickets  can  be 
seen  clearly  through  the  pre-school  period  and  in  the  early  years  of 
school  life.  Fully  25  per  cent  of  the  children  of  pre-school  age  in  this 
district  had  marked  orthopedic  defects  which  were  the  result  of  rickets. 
The  badly  bowed  legs  and  twisted  backs  of  these  children  give  them  a 
stunted  appearance  so  that  they  are,  as  a  group,  far  below  the  national 
type  in  stature.  There  is,  undoubtedly,  also  an  hereditary  factor  at 
work  determining  small  stature.  While  they  are  much  underweight  for 
age,  therefore,  they  are  less  underweight  for  height.  For  this  reason, 
a  standard  based  on  weight  for  height  and  age  does  not  work  so  well. 

Again,  malnutrition  among  this  group  of  children  exhibits  itself 
less  in  a  thin  and  emaciated  figure  than  in  a  low  tone  of  the  muscles 
and  the  digestive  and  circulatory  systems.  This  is  seen,  for  example, 
in  the  protuberant  and  distended  abdomen  which  is  characteristic  of 
many  of  the  children.  This  condition  is  due  to  a  low  tone  of  the  ab- 
dominal walls  and  muscles  which  allows  the  intestines  to  protrude  and 
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also  to  the  low  tone  of  the  intestinal  walls  themselves  which  allows  them 
to  distend.  The  high  carbohydrate  diet  consisting  of  great  quantities 
of  macaroni  besides  produces  gases  which  distend  the  abdomen.  It  is 
obvious,  therefore,  that  with  such  groups  of  children,  a  standard  of  diag- 
nosis which  is  based  only  on  a  height-weight  relationship,  will  not  dis- 
cover many  children  who  are  seriously  undernourished  and  should  be 
brought  under  care. 

I  am  in  hearty  agreement  with  the  statement  made  by  Sir  George 
Newman  which  is  noted  at  the  close  of  the  preceding  paper.  It  has 
been  our  belief  and  a  principle  in  our  practice,  that  malnutrition  is  not 
simply  a  degree  of  divergence  from  an  accepted  weight  standard,  but 
that  firmness  of  tissue,  the  presence  of  subcutaneous  fat,  and  the  proc- 
ess of  the  development  of  the  muscular  system  and  the  condition  of  the 
mucous  membranes — all  these  things — as  pointed  out  by  Sir  George 
Newman,  must  be  taken  into  consideration  in  making  an  adequate  ap- 
praisal of  a  child's  nutrition. 

DISCUSSION 

Miss  Maud  Brown,  Director  of  Health  Education,  Child  Health  Demonstration, 
Fargo,  North  Dakota:  We  all  agree  absolutely,  of  course,  with  Dr.  Dublin's 
position  that  the  weight  is  only  one  of  the  elements  of  a  physical  examination,  and 
that  basing  the  diagnosis  of  malnutrition  on  weight  alone,  ignoring  all  the  other 
elements,  is  an  absurdity.  I  listened  with  very  keen  interest  to  Dr.  Dublin's  paper 
because  of  the  fact  that  I  have  for  the  last  two  years  been  engaged  in  studying 
the  health  conditions  of  a  group  of  1,400  children  of  a  high  class  native  American 
residence  district  who  are  almost  identical  in  type  with  the  children  from  whom 
this  weight  and  height  table  is  made  up,  a  high  type  of  native  born  American 
children.  The  resulting  graphs  show  that  the  correspondence  between  children  of 
that  type  and  the  weight-height  tables  made  up  from  high-grade  American  children 
is  somewhat  closer  than  the  correspondence  between  the  Italian  children  and  the 
table  made  up  from  these  American  children.  The  children  were  given  three 
physical  examinations  independently  by  three  physicians,  and  rated,  "superior," 
' '  good, "  "  poor, ' '  and  ' '  very  poor. ' '  The  first  two  physicians  rated  them  at  the 
close  of  a  complete  physical  examination.  The  third  physician  gave  them  this 
nutrition  rating  only.  As  a  result,  72  per  cent  of  the  children  who  were  5  per 
cent,  or  more,  below  weight  for  height,  were  rated  3  or  4  (poor) ;  28  per  cent  were 
rated  1  or  2  (good).  Approximately  two-thirds  of  those  up  to  weight  for  height 
were  rated  1  or  2  (good);  one-third  were  rated  3  or  4  (poor). 


HOW  FAR  MAY  WEIGHT  BE  RELIED  UPON  AS  A  MEASURE 
OR  INDEX  OF  CHILD  HEALTH? 

THOMAS  D.  WOOD,  M.D.,  Professor  of  Physical  Education,  Columbia  University, 

New  York  City 

I  ask  the  privilege  of  making  two  or  three  statements  with  ref- 
erence to  the  position  of  the  Child  Health  Organization  originally,  and 
the  American  Child  Health  Association  since  then,  in  relation  to  these 
weight  tables  and  weight-height-age  indices,  and  also  of  my  position 
with  reference  to  them. 

The  Child  Health  Organization  and  the  succeeding  American 
Child  Health  Association  have  presented  weight  tables.  The  first  was 
that  which  I  had  the  pleasure  and  the  effort  of  preparing  and  which  was 
adopted  by  the  Child  Health  Organization.  The  second  one,  as  I  think 
you  know,  the  revised  table  for  children  of  school  age,  five  to  eighteen 
years,  has  been  prepared  by  Dr.  Baldwin  and  myself,  and  has  been  pub- 
lished and  issued  as  a  supplement  to  "Mother  and  Child,"  the  publica- 
tion of  the  American  Child  Health  Association.  So  far  as  I  know,  this 
organization  has  never  authorized  the  statement  that  the  children  10 
per  cent  or  more,  or  7  per  cent  or  more,  underweight,  formed  a  specific 
malnourished  class.  Nor  has  this  organization  claimed  or  made  the 
statement  that  such  a  line  separated  the  undernourished  children  in  a 
general  group  from  those  who  were  well  nourished.  Personally,  I  ac- 
cept responsibility  for  one  chart,  issued  a  few  years  ago,  which  states 
that  children  10  per  cent  or  more  underweight  for  age  and  height 
have  malnutrition,  and  that  this  is  an  important  health  defect.  I  do 
not  recall  that  I  have  ever  thought  or  claimed  that  this  index  segre- 
gated all  the  children,  by  any  means,  that  were  undernourished.  I  am 
not  claiming  in  any  way  that  special  workers,  or  many  of  the  general 
workers  in  the  field,  have  not  in  verbal  statements,  or  by  implication, 
given  the  impression  that  they  thought  or  believed  that  this  index 
served  as  a  classification  index. 

I  hope  I  have  made  this  point  clear  with  reference  to  the  organ- 
ization and  my  own  individual  relation  to  it. 

After  extended  experience,  the  Weight-Height-Age  index  has  been 
accepted,  and  is  being  used  by  a  large  number  of  general  and  profes- 
sional health  workers  as  the  best  single,  and,  at  least,  initial,  test  of 

[257] 


258      How  Far  May  Weight  Be  Relied  Upon  as  an  Index? 

the  health  of  children.  Any  serious  attacks  upon  the  usefulness  or 
reliability  of  this  widely  employed  health  test  should  receive  careful 
attention.  Dr.  Dublin,  Mr.  Gebhart,  and  Dr.  Schroeder,  in  presenting 
their  papers,  have  rendered  important  service  to  those  who  may  study 
this  problem  with  understanding  of  the  scientific  and  technical  factors 
involved. 

At  the  same  time,  their  papers  are  likely  to  disturb  many  devoted 
health  workers  who  are  weighing  children  as  an  important  factor  in 
their  health  work  unless  some  statements  in  these  papers  are  carefully 
interpreted,  balanced  and  qualified. 

The  statistics  which  the  authors  of  this  paper  present  from  the 
limited  and  careful  study  undertaken  in  New  York  City  in  an  Italian 
population,  confirm  the  impressions  and,  in  fact,  convictions,  of  other 
workers  in  the  health  field  who  believe  that  the  7  or  10  per  cent  line 
below  the  standard  weight  of  children  for  height  and  age,  selects  very 
few  children  who  are  not  undernourished,  or  who  do  not,  for  that  or 
some  other  reason,  deserve  special  and  careful  individual  health  at- 
tention. On  the  other  hand,  this  study  of  weights  with  additional 
clinical  tests,  gives  added  emphasis  to  the  equally  confident  convictions 
of  many  that  a  very  important  number  of  children  who  are  between 
the  standard  weight  line  and  the  7  or  10  per  cent  margin,  and  even 
some  of  those  who  are  about  the  standard  line,  present  evidences  of 
undernutrition;  and  that  these  also  deserve  very  careful  attention. 

Medical  experience,  however,  has  shown  that  the  use  of  the  clinical 
signs  by  a  single  physician  (even  if  an  experienced  pediatrician)  is 
not  sufficient  to  provide  numerically  accurate  classification  of  cases.  It 
should  be  remembered  in  this  connection  that  Dr.  von  Pirquet,  reporting 
in  this  country  his  important  work  during  the  war,"  in  Austria,  pointed 
out  clearly  that  the  classification  of  cases  by  Austrian  physicians  who 
used  the  sacratama  scale  of  clinical  signs  (which  had  been  very  care- 
fully worked  out  by  Dr.  von  Pirquet)  were  not  uniform  enough  to  be  re- 
lied upon  for  statistical  purposes. 

Investigations  of  racial  and  other  standards  and  variations  in 
weight  and  height,  as  well  as  other  characteristics  of  growing  children, 
are  very  much  needed.  But  such  special  racial  group  or  class  stand- 
ards should  be  subjected  to  careful  study  and  practical  tests  before 
they  are  adopted  in  this  country  as  more  accurate  or  dependable  than 
the  standards  based  on  many  repeated  measurements  and  weights,  of 
healthy  native  born  children  of  mixed  racial  stocks,  which  have  been 
collected  for  many  years. 
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It  is  also  increasingly  evident  to  those  who  study  the  growth  and 
health  standards  and  indices  of  children  that  recognition  should  be 
given  to  two  or  three  types  of  physique  in  children  of  the  same  age 
and  height  as  soon  as  demonstration  can  be  made  of  satisfactory  skeletal 
measurements  for  such  physique  classification. 

The  important  principle  emphasized  by  Professor  Porter,  of  Har- 
vard University,  and  by  others,  should  always  be  kept  in  mind — that 
the  desirable  standards  of  weight  and  growth  for  children  should  not 
be  the  averages  for  all  children,  but  the  standards  of  the  superior  or 
undoubtedly  healthy  children. 

If  it  be  admitted  that  weight  is  not  an  accurate  or  a  conclusive 
index  or  measure  of  health,  does  this  charge  destroy  the  value  of  weigh- 
ing children  as  the  initial  and  most  important  practical  measure  or  test 
of  children's  health?  It  may  be  confidently  stated  that  this  is  not  the 
case,  and  those  who  attack  this  generally,  well-established,  widely  used, 
and  exceedingly  valuable  introduction  to  the  health  program  for  chil- 
dren, should  be  warned  not  to  allow  the  spirit  of  statistical  method,  scien- 
tific research,  or  of  controversial  critcism  to  weaken  the  confidence  of 
the  great  mass  of  health  workers  in  the  weight  test  which  is  being 
used ;  or  to  diminish  any  of  the  helpful  interest  which  has  been  aroused 
in  this  great  national  and  international  program. 

GOVERNING  PRINCIPLES 

The  following  statements  are  confidently  submitted  in  this  situ- 
ation : 

No  single  test  or  sign  of  child  health  is  accurate,  adequate  or  sat- 
isfactory. 

Classifying  children  by  a  weight  standard  or  measurement  is  not 
scientifically  or  clinically  an  accurate  method  of  separating  those  who 
are  unhealthy  or  malnourished  from  those  who  are  healthy  and  properly 
nourished. 

On  the  other  hand,  the  weight  of  the  child,  considered  in  relation 
to  height  and  age,  is  the  best  single,  practical,  concrete  and,  at  least, 
introductory  index  of  health  to  interest  the  child,  the  child's  parents, 
and  to  serve  as  a  definite  record  or  index  for  trained  workers  including 
the  physician  or  the  pediatrician  himself.  Moreover,  the  one  most  help- 
ful and  practical  index  or  measure  of  progress  or  improvement  in  the 
health  of  the  child  is  the  orderly  and  normal  increase  in  weight. 

In  addition  to  weighing  children,  which  is  used  not  only  by  non- 
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medical  health  workers  but  by  the  general  and  specially  trained  physi- 
cians themselves,  other  well-established  evidences  of  growth  and  health 
should  be  employed  as  far  as  possible.  These  include  (a)  healthy  color 
of  skin  and  mucous  membranes,  (b)  lustre  of  the  eye,  (c)  good  bodily 
posture  and  bearing,  (d)  firmness  of  tissues,  (e)  presence  of  subcu- 
taneous fat,  (f)  alertness  or  keenness  of  nervous  and  muscular  action, 
(g)  normal  susceptibility  to  fatigue,  and  (h)  good  condition  of  diges- 
tion and  assimilation  of  foods,  and  excretion  of  waste. 

Every  child  should  have  the  benefit  of  a  periodic  health  examina- 
tion by  a  physician  (if  such  physician  is  available)  who  is  in  sympa- 
thy with  the  idea  and  able  to  employ  the  general  and  special  methods 
of  examination  with  reasonable  skill. 

In  the  lack  of  such  physician,  or  preparatory  to  examination  by  a 
physician,  the  best  available  interested  persons  should  make  the  best 
possible  use  of  weighing  and  of  other  methods  of  examination. 

Those  capable  of  making  the  general  or  preliminary  health  ex- 
aminations of  children,  whether  nurses,  teachers  of  physical  education, 
nutrition  supervisors,  social  workers,  general  teachers  or  parents,  should 
be  trained  to  use  as  many  of  the  recognized  established  tests  of  health  as 
they  are  capable  of  using  in  a  reasonably  satisfactory  manner.  Ex- 
periments now  being  conducted  are  demonstrating,  in  surprising  and 
gratifying  degree,  the  interest  and  practical  efficiency  which  may  be 
developed  in  the  majority  of  teachers  within  a  short  time  for  health 
inspection  of  school  children,  in  addition  to  the  other  phases  of  health 
work  and  health  education  which  devolve  inevitably  upon  the  teacher 
in  this  rapidly  expanding  health  program  of  the  schools. 

Every  growing  child,  if  believed  to  be  normal,  should  be  weighed 
once  a  month,  otherwise  oftener.  The  height  should  be  taken  at  least 
every  three  months  if  possible.  These  measuremnts  should  be  recorded 
with  the  age  of  the  child. 

Those  who  are  found,  by  the  use  of  the  various  tests  or  indices  of 
health,  to  need  special  attention,  should  be  given  the  individual  atten- 
tion needed  for  their  health  improvement  as  promptly  as  available 
agencies  may  be  enlisted  to  give  the  needed  health  care. 

The  health  care  of  children  which  grows,  in  part,  or  largely,  from 
the  weighing  and  examining,  should  be  clasely  integrated  with  the  com- 
prehensive program  of  health  promotion  and  health  education  of  chil- 
dren which  should  be  fostered  by  school,  home  and  community. 

What  may  fairly  be  said,  further,  with  full  credit  and  justice  to 
weighing  children? 
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The  use  of  this  universally  interesting  test  of  health  by  weighing 
has  been  the  most  effective  introductory  measure  in  improving  the 
health  of  children  which  has  ever  been  found.  Through  the  use  of  this 
test,  and  the  classification  of  children  into  the  well-nourished  and  un- 
dernourished— however  inaccurate  this  classification  may  be — multi- 
tudes of  delicate,  undernourished  children  have  had  their  physical  de- 
fects discovered  and  removed,  and  have  had  careful  study  given  to  home 
conditions  and  the  regimen  of  personal  hygiene  with  desirably  great 
improvement  in  these  influences,  and  the  health  of  these  children  has 
been  strikingly  advanced. 

As  a  result  of  this  widely  used  program  for  child  health  centering 
in  the  weighing  of  children,  great  improvement  has  been  made  in  the 
attention  given  to  the  health  of  all  children  in  many  communities.  In 
some  cases  this  is  not  true,  and  those  who  were  7  or  10  per  cent  below 
weight,  have  received  most  of  the  special  attention,  and  other  children 
who  needed  health  care  and  education  have  been  neglected.  In  gen- 
eral, however,  this  special  movement  has  spread  with  great  advantage 
to  most  of  the  children  in  many  of  these  communities. 

Even  when  such  a  questionable  and  inaccurate  statement  as 
"Weight  control  is  health  control"  is  used  as  the  slogan  in  the  program 
of  a  seriously  organized  voluntary  movement  for  child  health,  thought- 
ful people  and  students  of  this  problem  should  proceed  very  carefully 
and  reconstructively  in  voicing  their  criticisms  regarding  the  relative 
value  or  danger  of  such  a  slogan. 

The  workers  in  the  health  field  will  be  constructively  helped  not 
by  destroying  this  central  test  or  introductory  step  which  they  use  so 
confidently  in  the  program,  but  rather  by  explaining  to  them  its  limita- 
tions and  by  helping  them  to  use  the  additional  and  supplementary  ele- 
ments and  measures  which  are  of  decided  value. 

It  may  be  repeated,  then,  that  criticisms  of  the  great  weight  in- 
dex of  child  health  should  be  not  destructive,  but  they  should,  from  the 
beginning,  be  made  constructive,  by  the  convincing  explanation  of  sup- 
plementary factors,  in  the  promotion  of  a  broader,  more  thorough,  more 
completely  satisfactory  basis  for  this  whole  health  program  for  all 
children. 

To  the  investigator  who  may  thus  voice  a  criticism  in  a  single 
statement :  ' '  The  use  of  weight  as  an  index  of  nutrition  and  health 
has  not  been  attended  with  success,"  a  single  counter  statement  is  sub- 
mitted  (consistent  with  the  opinions  and  statements  presented  in  the 
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preceding  argument)  as  follows:  Immeasurable  benefits  to  innumerable 
children  have  resulted  from  the  use  of  weight  as  an  index  of  health 
and  nutrition  in  spite  of  any  of  the  scientific  inaccuracies  involved. 

DISCUSSION 

Joseph  C.  Palmer,  Department  of  Public  Instruction,  Syracuse,  N.  Y.:  It 
seems  to  me  that,  as  members  of  this  association,  we  owe  a  debt  of  gratitude  to 
these  gentlemen  for  this  very  comprehensive  and  expert  presentation  of  a  very 
important  subject.  It  is  a  subject  which  has  worried  me  a  good  many  months,  for 
I  have  been  a  little  in  doubt  about  nutrition  and  weight  and  their  interdependence. 
I  must  confess  that  I  felt  in  the  background  of  my  mind  that  we  were  relying  a 
little  bit  too  much  on  weight  tables,  so,  while  they  have  taken  something  away 
from  us,  to  be  sure,  they  have  given  us  back  something.  It  seems  to  me  in  this 
careful  physical  examination  they  have  given  back  a  good  deal,  but  even  here  the 
personal  element  of  the  examiner  must  enter  in,  for  no  two  examiners  measure 
alike.  However,  thorough  examination  is  an  exceedingly  important  feature.  The 
individual  characteristic  of  the  child  is  also  very  important.  It  is  natural  for  some 
children  to  be  "skinny"  and  this  we  must  take  into  consideration  in  measuring 
health.  After  all,  what  we  are  looking  for  is  a  standard  of  health.  It  is  to 
determine  the  health  quotient  of  the  child.  One  very  important  thing  that  we  must 
not  lose  sight  of  is  that  a  child  who  fails  to  gain  at  biweekly  or  monthly  intervals 
very  much  resembles  an  adult  who  is  losing  weight.  A  child  who  fails  to  gain  in 
weight  must  be  given  careful  study  and  consideration,  and  the  condition  must  not 
be  treated  lightly.  So  I  say  that  biweekly  measurings  and  weighings  are  of 
exceeding  importance.  These  I  consider  a  part  of  or  accessory  to  the  careful 
physical  examination. 

Dr.  George  T.  Palmer,  American  Child  Health  Association,  New  York  City: 
What  we  are  seeking,  primarily,  in  the  use  of  height-weight  tables  is  a  simple 
device  to  separate  children  into  two  groups,  the  well-nourished  and  the  under- 
nourished. We  are  after  something  that  corresponds  to  a  piece  of  litmus  paper 
that  will  tell  which  are  acid  and  which  are  alkaline.  Dr.  Dublin  does  not  question 
the  expediency  of  using  the  height-weight  tables,  but  he  do"es  question  their  sound- 
ness as  a  method  of  selecting  undernourished  Italian  children.  We  have  heard  such 
expressions  as,  ' '  Mary,  if  you  drink  a  lot  of  milk,  your  hair  will  curl. ' '  In  this 
case  the  end  justifies  the  means.  We  must  go  further  than  this,  however,  and  be 
sure  that  what  we  recommend  is  sound  as  well  as  expedient. 

Now,  if  we  only  could  get  together  all  the  children  in  a  city,  and  have 
then  meet  the  physicians — bring  the  children  and  the  physicians  together — so  that 
a  doctor's  examination  could  be  made,  and  we  could  provide  standards  so  the 
physicians  would  agree  thoroughly,  it  might  be  possible  to  dispense  with  the  weight 
table  for  certain  purposes,  but  the  unfortunate  part  is  that  we  cannot  do  that  in 
many  communities,  even  in  the  larger  cities  that  are  better  organized.  It  is 
impossible  to  bring  the  physician  to  look  at  every  school  child.  Consequently  we 
are  stimulated  to  seek  a  simpler  means  to  separate,  on  the  one  hand,  children  who 
need  special  nutritional  care,  from  those  who  do  not.  So  one  use  of  the  tables  is 
to  make  the  separation  so  that  special  attention  can  be  given  to  what  would  seem 
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to  be  a  group  of  undernourished  children.  That  is  one  reason  for  them.  But 
another  reason  is  that  weight  excites  the  interest  of  children.  We  have  testimony 
to  that  from  innumerable  teachers.  The  question  is,  whether  that  method  is  sound. 
If  the  method  is  sound,  I  think  that,  even  with  the  discrepancies  reported,  Dr. 
Dublin  would  be  in  complete  sympathy  with  the  continued  use  of  weight  tables  and 
weighing  and  measuring  children,  if  it  would  induce  children  to  adopt  health  habits. 
Did  you  ever  go  into  a  railroad  station  with  a  child  and  not  see  it  run  across  to 
the  weight  scale?  Did  you  ever  see  a  child  who  did  not  want  to  be  weighed,  who 
would  not  ask  for  a  penny  and  step  on  the  scales  to  determine  his  weight?  Not 
only  children,  but  older  people!  There  is  something  intensely  interesting  about 
watching  the  pointer  go  around  or  the  balance  arm  come  to  rest.  That  is  the 
interest  that  so  many  teachers  have  made  use  of  in  stimulating  children  to  adopt 
habits  which  we  can  pretty  well  agree  are  worth  while.  You  will  find  from  the 
charts  that  the  selection  of  undernourished  children  for  the  nutrition  class  by  this 
means  has  not  been  overdone,  but  rather  that  too  many  have  been  missed.  I  know 
here  in  Detroit,  in  order  to  get  a  workable  group  the  dividing  line  is  frequently 
taken  at  15  per  cent  underweight  in  order  to  get  a  group  the  health  department 
could  handle.  It  could  not  handle  in  a  special  way  fifty  thousand  children.  And 
these  tests  simply  confirm  that  no  material  mistake  was  made  in  including  in  that 
group  children  who  did  not  belong  there,  simply  that  the  program  did  not  go  far 
enough.  We  want  to  see  the  tables  used  wisely  with  their  limitations  clearly  in 
mind.  We  must  frankly  recognize  that  the  tables  are  not  an  infallible  index  of 
undernourishment.  In  their  enthusiasm,  there  are  some,  perhaps,  who  have  hurt 
the  cause  by  making  a  statement  that  the  reason  for  selecting  children  7  per  cent 
underweight  for  special  care  instead  of  those  who  were  more  underweight  was, 
that  if  they  were  only  a  little  underweight,  they  would  come  up  to  the  line  quicker 
and  therefore  make  a  better  showing.  I  heard  such  a  statement  made.  Now  it  is 
unsupported,  unwarranted  statements,  or  somewhat  superficial  appreciation  of  this 
subject  that  hurts  many  good  features  in  the  use  of  the  tables  in  a  child  health 
campaign.  I  am  sure  that  this  association  will  always  welcome  any  serious  contribu- 
tion to  human  knowledge  on  this  subject,  even  if  it  does  make  us  temporarily  halt 
with  a  workable  plan  and  think  a  little  harder  to  develop  a  better  one.  Contribu- 
tions such  as  these  studies  of  Dr.  Dublin  and  Mr.  Gebhart  will  always  be  gratefully 
received. 

Agnes  Morris,  New  Orleans,  Louisiana:  Just  a  word.  For  some  time  I  have 
known  the  weight  table  would  be  analyzed  by  a  scientific  research  man,  by  some 
doctor  like  Dr.  Dublin  who  has  presented  this  wonderful  paper,  and  I  am  very  glad 
personally  to  have  had  the  privilege  of  hearing  him  and  to  understand  a  little  more 
about  weight  charts  than  before.  Therefore,  our  thanks  are  due  Dr.  Dublin  and 
I  think  as  a  matter  of  our  own  education  it  is  a  wonderful  contribution  to  this 
meeting.  On  the  other  hand  I  have  used  the  charts  for  several  years  and  I  want  to 
take  up  what  Dr.  Wood  said  about  their  educational  value.  We  use  them  in 
country  schools,  and  as  just  said  by  the  last  speaker,  the  children  are  greatly 
interested  in  their  own  weight.  Some  grown  people  are  not,  but  the  children  take 
the  report  home.  When  Mother  finds  out  that  Susie  is  two  pounds  less  than  Mary, 
she  wonders  why.  Maybe  it  is  because  Susie  is  a  nervous  type  and  will  not  eat 
her   breakfast.     If   her   mother   is  wise,  she  will   see   to   it   that   that   child   has   an 
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abundant  and  wholesome  lunch.  Most  people,  I  guess  ninety-nine  per  cent,  may 
drink  milk  without  injury,  and  so  we  say  the  child  who  is  not  up  to  weight  should 
drink  milk  for  breakfast;  sometimes  this  has  resulted  in  the  parents'  buying  a  cow. 
I  suppose  Mother  milks,  but  I  hope  not — I  hope  Father  does  that.  We  published 
a  food  chart — on  the  fourth  page  of  our  Monthly — and  asked  each  child  to  write 
for  one  week  what  she  ate  on  Monday,  Tuesday,  and  so  on,  bread,  vegetables,  meat, 
milk — so  much  of  this  and  so  much  of  that.  This  was  a  help  to  the  country 
mother  who  really  did  not  know  what  or  how  much  her  children  were  eating.  It 
is  not  exactly  scientific — we  are  not  "scientific" — and  are  very  trying  to  scientific 
people.  We  can't  always  make  immediate  practical  use  of  the  most  scientific  plan 
or  method. 

John  C.  Gebhart,  Director  of  the  Department  of  Social  Welfare,  Association 
for  Improving  the  Condition  of  the  Poor,  New  York  City:  I  shall  be  very  brief 
because  the  hour  is  late;  but  I  want  to  gather  up  some  of  the  threads  of  this 
discussion  because  I  believe  we  have  wandered  a  little  from  our  original  theme. 

Our  purpose  in  making  this  study  was  not  to  make  a  wholesale  attack  on  the 
question  of  weighing  and  measuring  children,  nor  on  the  value  of  periodical  weighing 
of  children  as  an  educational  measure.  We  addressed  ourselves  to  one  theme, 
namely,  do  the  height  and  weight  tables  as  they  are  commonly  used,  identify  under- 
nourished children,  particularly  as  applied  to  Italian  children  with  whom  we  were 
dealing  and  about  whom  we  had  some  definite  data?  We  found,  then,  if  we  took 
as  our  standard  the  doctor 's  diagnosis,  as  it  seemed  to  us  we  must,  a  great  variation 
between  children  picked  out  by  the  height -weight  standard  and  those  whom  a  careful 
physician  would  have  picked  out  after  careful  examination. 

I  was  very  much  interested  and  pleased  that  Miss  Brown  has  apparently  found 
evidence  which  seems  to  show  the  other  side  of  the  picture.  We  were  conscious  from 
the  start  that  we  were  dealing  with  a  highly  selected  group  of  childrn.  These 
children  come  from  people  who  are  short  and  stocky.  Moreover,  we  know  from  five 
years'  experience  in  this  district  that  these  children  have  a  rather  unusual  history 
of  disease  and  defects.  One  has  only  to  go  into  the  clinics  and  see  these  children 
to  realize  that  one  is  dealing  with  an  unusual  type  of  child. 

I  will  sum  up  briefly  the  points  which  I  think  have  already  been  covered  in 
the  papers.  It  seems  that  underweight  and  malnutrition  are  very  far  from  being 
synpnymous  terms;  height  and  weight  norms  may  select  children  who  are  under- 
weight, not  necessarily  children  who  need  nutritional  care.  We  found  that  the  7 
and  10  per  cent  limits  of  these  tables  missed  about  75  per  cent  of  all  children 
who  were  actually  undernourished,  for  that  proportion  would  have  been  missed  if 
these  standards  had  been  relied  on  rather  than  a  doctor's  examination.  A  table 
made  up  of  average  weights  for  age  of  Italian  children,  on  the  other  hand  would 
have  missed  50  per  cent  of  the  undernourished  children.  A  great  deal  of  nutrition 
work  is  being  carried  on  among  Italian  children  of  the  type  we  have  studied.  It 
would  appear,  therefore,  that  the  results  of  this  study  must  have  a  fairly  general 
application  to  nutrition  work.  It  does  not  seem  quite  fair  to  us  to  leave  out  of 
consideration  those  children  who  fall  just  above  the  7  per  cent  or  10  per  cent 
line  and  provide  no  care  for  them.  It  does  not  seem  to  us  very  helpful,  preventive 
work  to  rely  solely  on  a  method  which  does  not  include  borderline  cases.  Border- 
line cases  in  our  experiment  are  selected  by  physical  examination  which  takes  into 
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account  posture,  color,  etc.  That  whole  group  of  cases  would  be  missed  if  we  had 
relied  entirely  on  height-weight  norms.  If  we  are  going  to  do  real  preventive  work 
<ve  cannot  afford  to  leave  out  such  a  group  entirely. 

Moreover,  it  seemed  to  us  that  the  unquestioning  reliance  on  these  norms  has 
a  retarding  effect  on  the  nutrition  movement  throughout  the  country.  I  am  not 
at  all  concerned  whether  the  Child  Health  Organization  is  responsible  for  establishing 
these  standards.  It  is  evident  that  they  are  so  accepted  throughout  the  country. 
We  have  only  to  go  into  the  clinics  everywhere  to  realize  how  far  these  standards 
are  accepted  as  the  last  word  in  diagnosing  malnutrition.  I  happened  to  be  in  one 
large  clinic,  for  instance,  talking  to  the  director,  when  I  noticed  under  a  piece  of 
glass  a  height-weight  table,  and  also  on  his  desk  instructions  for  its  use.  It  read 
something  like  this,  "All  children  7  per  cent  or  more  under  these  weights  are 
undernourished."  Eecently,  when  I  was  in  one  of  the  largest  clinics  in  New  York, 
I  found  that  the  routine  procedure  for  all  children  admitted  to  that  clinic  is  to 
consider  all  the  children  who  are  10  per  cent  or  more  underweight,  according  to 
these  standard  tables,  as  undernourished.  I  asked  the  doctor  in  charge  if  there 
was  any  further  examination  made  of  those  children.  He  said,  "No,  we  are  not 
especially  interested  in  that."  If  they  are  10  per  cent  underweight  that  is  as  far 
as  they  go.  And  yet  in  that  clinic  some  of  the  ablest  and  most  promising  young 
medical  men  in  the  country  are  being  trained.  The  complacent  acceptance  of  these 
norms  is  heading  off  the  further  study  of  the  underlying  problems  of  malnutrition. 

I  was  quite  interested  in  an  editorial  on  this  very  question  in  the  American 
Medical  Journal  for  October  15,  1923. 

It  seems  to  us  after  going  over  this  material  that  there  lies  ahead  of  us  an 
important  field  we  must  explore.  We  need  many  more  such  studies,  not  only  of 
Italian  children,  but  of  other  leading  racial  groups,  not  only  to  test  out  the  norms 
but  to  gain  a  clearer  insight  as  to  what  really  constitutes  malnutrition.  One  of  the 
most  interesting  facts  brought  out  by  this  study  was  that  these  children  not  only 
deviated  from  the  normal  in  type  of  build,  but  that  they  have  a  particular  form  of 
malnutrition  which  is  not  widely  recognized  and  not  found  in  general  communities. 

In  conclusion,  we  repeat  that  this  study  is  not  for  the  purpose  of  attacking  the 
policy  of  using  weight  as  an  index  of  nutrition.  The  value  of  taking  periodical 
measurements  as  part  of  any  health  program,  I  think,  is  obvious.  We  recognize  that 
such  a  procedure  has  an  important  place  in  any  sound  health  program.  Certainly 
this  can  not  be  accomplished  without  some  attention  to  norms  of  weight,  height  and 
build.  Moreover,  we  think  it  very  important  to  observe  carefully  the  growth  of 
the  child,  for  certainly  every  healthy  child  grows  and  gains  in  weight.  I  think 
there  can  be  no  question  but  that  a  great  deal  of  benefit  has  been  derived  from  the 
weighing  campaigns  carried  on  throughout  the  country  during  recent  years,  but 
we  also  find  that  the  movement  is  fraught  with  danger  if  we  rely  too  thoroughly  on 
weight  alone  and  forget  the  other  more  important  factors  in  the  complex  problem 
of  malnutrition. 
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TEACHING? 

DISCUSSION 

Miss  Jean:  We  are  all  convinced  of  the  necessity  for  health  teaching,  but  we 
know  that  there  are  many  sides  to  the  problem  and  some  of  us  are  facing  one  and 
some  another.  It  seemed  wise  to  ask  various  individuals  who  have  dealt  with 
those  problems  to  tell  us  how  they  have  secured  results. 

We  have  asked  Mr.  Courtenay  Dinwiddie,  the  Executive  of  the  American  Child 
Health  Association,  to  tell  us  how  the  social  organizations  of  a  city  can  best  be 
utilized  to  bring  about  health  teaching  in  the  schools  of  the  community. 

Courtenay  Dinwiddie,  General  Executive,  American  Child  Health  Association: 
In  our  thinking  of  the  school  and  health  of  school  children,  we  have  not  begun  to 
appreciate  the  place  and  the  power  of  the  parents  and  of  citizens  generally.  One  of 
our  next  big  steps  in  attempting  to  secure  health  for  school  children  is  to  realize 
that  power  to  the  fullest. 

The  attitude  of  most  of  us  who  are  not  public  officials,  is  to  elect  them  and 
tell  them,  "There  is  your  job,  go  to  it,"  and  then  to  forget  them.  When  something 
happens  we  do  not  like,  we  jump  on  them  with  both  feet.  I  have  been  a  public 
official,  and  I  know  that  that  is  what  usually  occurs.  You  seldom  have  anyone 
come  in  really  to  understand  your  work,  to  praise  it  or  even  to  give  you  a  con- 
structive criticism.  Now  that  is  all  wrong.  We  must  reverse  the  policy  of  ostracism 
and  see  how  far  we  can  go  in  understanding,  aiding,  and  supporting  our  public 
servants,  especially  in  the  schools. 

One  thing  that  has  helped  to  bring  the  message  of  health  to  the  schools  has 
been  to  undertake  a  fairly  simple  piece  of  work,  such  as  providing  hot  lunches  in 
the  schools  or  weighing  and  measuring  the  children,  and  from  this  to  lead  into  a 
broad  and  balanced  school  health  program.  But  even  in  such  a  simple  piece  of 
work  we  must  remember  that,  after  all,  a  community,  if  it  is  to  be  a  community, 
can  not  be  a  separate  lot  of  individuals  each  doing  exactly  as  he  pleases.  Instead 
of  working  apart,  it  is  far  better  from  the  very  beginning  to  consult  with  the  school 
people  to  bring  them  into  the  plan  and  program  and  to  have  them  feel  and  be  a 
part  of  all  that  is  done.  If  the  principal  and  teachers,  the  superintendents  of 
schools,  and,  where  that  is  feasible,  members  of  the  school  boards,  are  watching 
and  taking  part  in  whatever  we  do,  it  is  perhaps  slowly  but  surely  going  to  influence 
the  whole  school  system. 
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Much  health  work  in  the  schools  leads  nowhere  for  the  simple  reason  that  no 
one  has  seriously  thought  of  what  the  next  steps  should  be.  An  attractive  health 
play  by  the  children  may  be  forgotten  and  leave  nothing  behind  it,  or  may  serve  to 
crystallize  sentiment  behind  medical  examinations,  weighing  and  measuring  the 
children,  hot  midday  lunches,  competition  in  the  practice  of  health  habits  or  a 
campaign  for  a  school  nurse,  as  the  next  step  toward  a  complete  program.  And 
if  we  are  really  looking  ahead,  we  shall  never  forget  that  the  sooner  we  can 
successfully  place  responsibility  for  health  education  in  the  hands  of  the  teachers 
themselves,  the  surer  we  shall  be  of  results.  The  teachers  are  those  who  are  molding 
the  child's  thoughts  all  day,  every  day. 

We  cannot  begin  to  realize  the  full  value  of  the  school  health  work,  if  we  do 
not  think  in  terms  of  more  than  just  the  schools.  The  child  is  in  the  school  only 
during  the  school  hours.  It  is  true  that  is  a  good  part  of  the  day,  but  remember 
the  influences  to  which  he  is  subject  on  the  street  and  in  the  home.  Of  what  value 
is  it  to  build  up  his  health  standards  in  the  school  if  the  other  forces  in  his  life  are 
tending  steadily  to  break  them  down?  Therefore,  in  this  school  of  life  to  which  the 
child  is  going,  let  us  include  parents  together  with  all  special  workers,  with  the 
children  as  members  of  the  teaching  staff.  And  there  is  no  better  way,  in  my 
judgment,  than  to  have  the  parents,  physicians,  nurses  and  other  community  leaders 
meet  in  neighborhood  and  parent-teacher  associations,  study  the  work  of  the 
schools,  contribute  what  they  can  to  it,  and  see  to  it  that  the  homes  and  the  schools 
are  supplementing  each  other  and  giving  all  that  they  can  to  the  child's  sound 
development.  In  this  way  the  parent  gains  a  totally  new  conception  of  the  aims  of 
the  school  and  of  the  vital  part  that  he  or  she  is  playing  in  shaping  the  child's 
future  through  the  home  influence.  The  teacher  gains  courage  through  knowing 
that  her  woTk  is  understood  and  supported.  Where  either  is  weak,  there  is  excel- 
lent opportunity  for  helpful  stimulation  or  the  correction  of  more  serious  conditions. 

Where  such  neighborhood  associations  really  function  effectively,  they  come 
nearer  than  almost  any  other  thing  that  I  know  of,  to  restoring  to  our  national  life 
those  fundamentally  democratic  and  educational  values  that  were  contributed  by 
the  old  New  England  town  meetings. 

Frank  Cody,  Superintendent  of  Schools,  Detroit:  Detroit  has  put  across  its 
health  program,  in  the  first  place,  by  approaching  it  in  a  "perfectly  human  way. 
Of  course  it  is  sometimes  hard  to  get  superintendents  and  teachers  to  operate  in  a 
human  way,  but  I  find  the  public  always  does.  I  think,  perhaps,  in  Detroit  that 
we  started  right.  We  started  with  the  parents.  While  our  school  program  was 
organized  by  the  Health  Department  in  the  schools,  still  the  demand  for  appro- 
priations came  from  the  outside.  I  do  not  believe  that  anything  is  going  to  succeed 
in  a  school  system  that  is  completely  initiated  by  the  school  system  itself.  First 
there  must  be  outside  influence  and  outside  pressure  in  order  to  get  it  started  in 
the  right  way  in  the  public  mind.  Now,  the  point  I  am  trying  to  make  is  this: 
It  has  already  been  brought  out  that  through  our  Parent-Teacher  Association  and 
their  splendid  department  of  health  education,  and  the  Health  Education  Depart- 
ment, we  were  able  to  present  their  program  to  the  physicians  and  to  the  city  and 
get  their  approval.  To  me,  that  is  a  thing  that  always  must  be  done.  We  insisted 
that  these  matters  be  brought  before  the  Medical  Association  of  the  City  first  for 
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its  approval.  The  good  old  family  doctor  is  a  tradition  in  America  and  he  must 
be  respected.  He  has  the  confidence  of  the  people,  and  it  must  be  done,  not  by  the 
teachers  themselves,  not  by  or  through  your  agencies,  but,  as  already  brought  out,  by 
the  Parent-Teacher  Association. 

In  Detroit  we  have  had  no  particular  trouble  with  this  health  program.  I 
think  Miss  Ethel  Perrin  has  handled  it  remarkable  well.  Any  suggestion  or  any 
criticism  that  has  been  made,  she  has  been  ready  at  all  times  to  meet. 

Only  yesterday  morning  an  old  physician  walked  into  my  office  and  said, 
"You  are  making  a  great  mistake  in  health  education." 

I  said,  "What  is  the  matter?" 

He  said,  "You  are  having  lessons  in  physical  education  in  the  morning;  we 
cannot  stand  for  that.  You  are  having  them  right  after  lunch;  we  cannot  stand 
for  that." 

"What  did  you  think  we  were  doing?"  I  asked. 

He  said,  ' '  Fifteen  or  twenty  years  ago  I  was  in  Germany  and  we  didn  't  think 
of  doing  anything  like  that. ' ' 

"Do  you  know  or  realize  that  things  have  changed  in  fifteen  years,  and 
German  education  is  not  the  education  of  America?"  I  replied. 

I  suggested  he  spend  two  hours  in  the  school  and  then  give  us  his  suggestions. 
He  had  an  idea  we  were  still  going  on  with  the  gymnastics  of  twenty  years  ago. 
So  the  point  I  make  is,  if  we  always  keep  the  public  fully  informed,  we  are  bound 
to  get  along.  The  public  has  to  be  dealt  with.  We  must  show  our  program  to  the 
people.  That  is  the  business  of  the  school  superintendent  in  city  schools,  after  all, 
to  see  that  the  public  knows  just  what  the  program  is,  what  he  is  trying  to  do. 
As  I  said  before,  in  Detroit  we  have  been  very  fortunate  in  having  in  this  depart- 
ment a  woman  who  has  realized  that  very  thing,  who  has  given  these  public  demon- 
strations and  has  succeeded  in  getting  the  physicians  of  the  city  back  of  our 
program.  I  believe,  therefore,  that  the  Health  Department  of  the  city  should  be 
responsible.     That  is  where  it  belongs. 

Now,  we  have  here  today  a  splendid  system  of  cooperation.  The  Health 
Commissioner  is  doing  the  very  things  we  want  him  to  do  in  the  matter  of  health 
inspection  and  examination.  On  the  other  hand,  we  are  doing  all  that  he  wants 
us  to  do.  So  I  think  the  responsibility  always  remains,  for  getting  up  a  fund, 
securing  an  appropriation,  with  the  Board  of  Health.  If  we  have  succeeded  at  all 
in  Detroit,  I  think  it  is  because  we  have  been  able  to  cooperate  with  all  these  other 
agencies  that  have  been  responsible,  in  the  last  analysis,  for  the  welfare  of  the 
children. 

Dr.  Walter  H.  Brown,  Mansfield,  Ohio:  I  am  not  going  to  spend  any  of  the 
short  time  1  have  to  speak  in  discussing  the  desirability  of  bringing  to  bear  on 
school  boards,  superintendents,  or  the  administrators  of  school  boards,  pressure  from 
the  outside.  I  am  going  to  take  just  a  few  minutes  from  another  point  of  view. 
I  believe  that  in  the  technical  field  of  health,  production  has  far  outstripped 
distribution.  And  the  thing  I  think  we  should  consider  is  how  we  can  find  practical 
ways  and  means  of  distributing  results  of  scientific  medicine.  So  I  want  you  to 
think  for  just  a  moment  with  me  of  the  idea  of  selling  to  the  school  administration, 
a  program  of  health  education. 
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In  the  first  place,  how  you  should  go  about  it.  We  hear  so  frequently  that 
technical  workers,  when  they  come  to  present  a  program  to  the  Board  of  Education, 
present  it  in  language  and  form  that  is  not  understood.  It  is  all  very  well  for  us 
to  talk  in  a  meeting  of  this  character  about  the  technical  aspects  of  our  work  and 
to  use  technical  terms.  But  our  administrators,  whether  they  be  school  boards  or 
superintendents  of  schools,  are  thinking  in  other  terms.  So,  I  want  first  to 
emphasize  that  we  should  translate  our  material  into  such  a  form  as  will  be 
understood. 

I  do  believe  if  we  go  to  the  school  board  with  a  well  thought  out  program,  in 
terms  they  understand,  we  can  sell  it  to  them :  Do  not  be  dissatisfied  because  this 
group  of  individuals  do  not  accept  that  program  at  first.  My  advice  to  you,  or 
anyone  else  wanting  to  get  the  health  program  in  the  school  system,  is,  first,  study 
your  board  of  education,  find  out  what  they  know  about  the  subject;  present  your 
plan  in  terms  of  the  educational  group;  and  be  ready  to  carry  it  out  efficiently  at 
once.  Then  the  next  time  you  go  before  that  board  of  education,  they  will  listen 
to  you  with  interest,  knowing  that  if  your  head  is  among  the  stars  your  feet  are 
on  the  earth. 

Miss  Agnes  Morris,  New  Orleans,  Louisiana:  I  want  to  say  something  con- 
cerning the  rural  districts.  It  would  seem  everything  applies  to  the  cities.  I  have 
listened  to  the  things  you  are  doing  and  the  people  you  are  getting  to  do  it.  Now, 
when  I  worked  in  the  rural  districts  about  ten  years  ago  I  found  that  the  people 
were  very  much  astonished  in  those  days  to  have  a  woman  come  and  talk  to  them. 
I  nearly  always  had  a  crowd.  I  was  organizing  what  are  now  called  parent-teacher 
associations.  One  incident  may  be  of  interest — the  meeting — twenty  miles  from 
nowhere.  I  had  spoken  three  times  that  day.  I  had  to  drive  all  the  way  in  a 
buggy  with  a  mule.  The  roads  were  very  bad,  and  it  was  slow  traveling.  The 
building  where  we  held  the  meeting  was  lighted  with  oil  lamps.  Along  one  side 
of  the  room  were  the  desks  that  the  children  used  in  the  day  and  in  the  middle  of 
the  room  was  a  stairway.  There  were  about  two  hundred  and  fifty  people  present. 
Along  one  side  were  quite  a  few  quilts  on  the  floor  and  the  babies  not  in  their 
mothers'  laps  were  asleep  on  the  quilts.  I  proceeded  to  talk  organization  and 
what  the  parents  could  do  to  help  the  school — their  school.  I  used  to  think  I  was 
something  of  an  orator,  but  I  know  better  now.  In  the  midst  of  this  ' '  oratory ' ' 
a  gre,at  ' '  commotion ' '  arose  in  the  yard  and  everybody  ran  downstairs.  Do  you 
know  what  had  happened?  A  dog  fight.  Do  you  know  what  that  meant?  Every- 
body had  to  go  downstairs  because  his  team  was  down  there,  and  if  the  mules  got 
away,  there  would  be  no  way  to  go  home.  I  was  vexed — the  "effect"  was  lost,  but 
of  course  the  mules  and  horses  had  to  have  attention.  If  we  could  get  the  health 
program  in  the  minds  of  the  people  of  the  rural  communities  as  intensely  as  that 
dog  fight,  we  would  get  something  done.  What  we  are  doing  in  the  rural  districts 
has  been  made  possible  by  good  roads.  It  is  much  easier  now  with  the  flivver 
and  good  roads.  Did  you  answer  the  questionnaire  that  was  sent  out,  asking  who 
are  the  seven  great  men  in  the  United  States?  Did  you  name  Ford?  If  you  had 
traveled  much  in  the  country,  you  would  have  put  his  name  on  the  list.  You  know 
what  we  should  do.  Where  are  the  trained  men  and  women  of  the  medical  pro- 
fession, the  teaching  profession,  the  nutrition  people,  and  the  public  health  workers, 
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who  will  go  to  these  communities  and  stay  there!  Where  are  they  to  be  found? 
Those  are  the  people  we  need,  and  they  are  the  people  we  will  have  to  have  if  we  are 
going  to  put  through  this  program  in  the  rural  districts.  May  I  tell  one  little  yarn? 
It  is  a  little  like  this.  The  people  need  to  know  more  about  how  to  keep  well 
and  this  is  the  story.  There  was  an  old  maid,  Miss  Mattie,  a  confirmed  old  maid. 
She  had  all  the  characteristics  the  old  maid  used  to  have.  So  the  people  were  a 
little  bit  afraid  of  her,  especially  the  married  women.  They  would  say:  "We  hear 
she  is  going  to  be  married.  Won't  you  ask  Miss  Mattie?"  No,  Mrs.  Brown  would 
not — Mrs.  Jones  would  not.  Finally  one  married  woman  found  courage  enough 
to  ask  Miss  Mattie.  She  said,  "Miss  Mattie,  I  hear  you  are  going  to  be  married." 
Miss  Mattie  said,  ' '  No,  child,  it  is  not  true,  but  thank  God  for  the  rumor. ' ' 

Dr.  J.  L.  Blitmenthal,  Bureau  of  Child  Hygiene,  New  York:  I  was  not  going 
to  take  up  so  much  the  work  we  are  doing  in  New  York  City  as  to  speak  about 
the  methods  we  might  adopt  to  interest  physicians  all  through  the  country.  It  is 
true  that  we  have  a  very  great  interest  in  health  work  in  New  York  and  we  have 
gained  the  cooperation  of  many  physicians  in  it. 

Before  launching  into  that  subject,  I  want  to  say  that  possibly  the  best  way  to 
interest  physicians  is  through  such  meetings  as  the  American  Child  Health  Associa- 
tion is  holding  here  just  now.  I  do  not  think  any  of  us  should  leave  this  city 
without  expressing  the  pleasure  and  gratitude  we  have  had  in  attending  meetings 
in  this  wonderful  city  of  Detroit,  and  expressing  to  the  American  Child  Health 
Association  officials  our  congratulations  on  the  splendid  work  which  they  have 
done  in  organizing  this  meeting  for  us. .  There  have  been  practically  no  special 
sessions,  yet  every  one  of  the  sessions  has  been  marvelously  attended.  Each  one 
has  been  most  interesting  and  the  discussion  most  helpful.  If  I  might  suggest  one 
point  of  criticism,  it  would  be  that  we  have  not  had  time  enough  for  general  discus- 
sion. I  think  if  we  are  going  to  have  American  Child  Health  meetings  we  shall 
have  to  extend  them  and  have  a  four  to  five  day  program  instead  of  only  three 
days.  If  you  do  not  all  want  to  express  your  appreciation  in  the  spoken  word, 
write  it.  Let  your  home  folks  know  the  splendid  work  you  have  heard  about — work 
that  has  been  going  on  all  over  the  country.  In  that  way  you  will  interest  not 
only  your  doctors  but  other  public  health  workers  who  have  not  had  the  opportunity 
to  come  here,  and  your  public  in  general.  Put  it  right  up  to  them.  As  Mrs. 
Meloney  said  the  other  day:  "Shout  your  heads  off."  Preach  it  constantly  until 
next  year's  meeting  and  then  start  it  all  over  again. 

I  haven't  much  to  say  about  the  doctors,  because  they  are  already  interested. 
Those  of  you  who  read  medical  journals  and  nurses'  journals,  through  scientific 
or  professional  interest,  will  notice  the  number  of  "D.  P.  H. 's"  occurring  after 
the  names  of  those  who  write  the  articles.  There  are  a  lot  of  budding  doctors 
throughout  the  country  who  are  taking  positions  in  health  work,  and  most  of  them 
are  making  good.  Where  are  these  doctors  in  public  health  coming  from,  and  why 
are  they?  The  answer  is,  the  doctor  is  interested  in  public  health  work,  not  only  in 
one  city  or  town,  but  all  over  the  country.  Yale,  Harvard,  the  University  of  Cali- 
fornia, New  York  University,  Columbia — everyone  of  them  has  courses  in  public 
health  where  they  are  teaching  the  coming  physicians  what  such  work  means.  And 
the  work  is  not  confined  to  the  United   States.     My  neighbor  on  the  left  has  just 
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told  me  that  in  the  college  in  Halifax,  they  have  a  full-time  Professor  of  Public 
Health  who  is  also  Director  of  Public  Health  Service  for  the  city,  and  that  they 
have  an  entire  building  devoted  to  this  work.  There  are  twenty-five  students  taking 
the  course  and  they  are  going  out  to  spread  the  gospel  all  through  the  provinces  of 
Canada.     That  is  good  work — splendid  work. 

I  do  not  think  we  need  pay  too  much  attention  to  the  doctor  of  today,  because 
it  is  really  the  coming  physician  who  is  going  to  make  public  health  work  what  it 
ought  to  be.  The  doctor  of  today  is,  of  course,  a  problem.  We  can  interest  him 
to  a  certain  extent.  As  someone  said  to  me,  "the  best  way  to  interest  him  is  to 
step  on  his  toes."  Well,  I  think  that  might  be  all  right — get  him  mad  and  you 
may  interest  him  to  a  certain  extent.  But  certainly  I  do  not  think  we  ought  to 
step  on  his  toes  too  hard.  Step  with  your  toes  rather  than  your  heel,  if  you  are 
going  to  step  on  his  toes  at  all — enough  so  that  he  will  feel  the  impression  but  so  it 
will  not  actually  hurt.  There  are  a  good  many  ways  by  which  you  may  interest  the 
physician,  but  as  time  is  limited,  there  is  just  one  point  I  want  to  bring  out  before 
I  close.  Go  to  him  with  your  problems,  and  make  it  a  point  to  interest  him.  Tell 
him  you  have  been  working  with  a  given  family  of  his  for  a  number  of  years,  and 
you  feel  that  something  could  be  done  in  the  way  of  improving  health  conditions 
in  that  home.  If  the  doctor  would  recommend  removing  Jimmy's  diseased  tonsils 
or  getting  glasses  for  Nellie  or  something  of  that  kind,  it  might  help  the  family. 
Get  him  interested.  Get  him  to  help.  I  feel  if  you  approach  it  from  that  angle, 
discussing  it  with  him,  making  him  feel  his  own  importance,  you  will  get  results. 
Get  the  interest  of  the  old-time  physician.  We  do  not  need  to  worry  about  the 
coming  physician.     We  have  got  him  already. 

I  have  said  that  one  of  the  ways  to  interest  physicians  is  through  these 
American  Child  Health  Association  meetings,  but  you  must  remember,  too,  that  your 
local  societies  can  do  very  much  to  further  public  health  work.  I  would  therefore 
urge  you  to  make  every  effort  to  bring  before  not  only  the  medical  societies  but 
also  parent-teacher  associations,  chambers  of  commerce,  civic  clubs  and  the  like, 
reports  of  your  work,  interesting  facts  concerning  it  and  possibly,  too,  have  some 
of  the  more  prominent  members  of  the  community  who  have  helped,  also  discuss  the 
work  at  these  meetings. 

Dr.  William  DeKleine,  Health  Officer,  Saginaw,  Mich. :  I  do  not  think  that 
any  <one  can  prescribe  a  formula  for  the  proper  way  to  approach  a  Board  of  Educa- 
tion on  matters  pertaining  to  health  education.  The  members  of  a  Board  of 
Education  think  differently  from  us  about  the  importance  of  this  subject.  Before 
we  can  approach  them  in  a  way  to  expect  results,  we  must  get  their  point  of  view. 
I  think  the  story  Dr.  Hastings  told  this  morning  applies  very  well.  In  that,  you 
will  recall,  the  Irishman  failed  to  catch  his  train,  not  because  he  did  not  run 
fast  enough,  but  because  he  started  to  run  too  late.  I  think  many  of  us  start  to 
run  too  late  to  catch  the  point  of  view  of  the  Board  of  Education. 

I  think  Mr.  Cody  has  stated  the  case  about  as  well  as  it  can  be  done.  The 
average  Board  of  Education  will  not  go  in  advance  of  what  the  public  wants.  The 
public  has  to  be  approached  before  we  approach  the  Board  of  Education.  If  I 
were  to  give  a  formula  for  the  best  way  to  convince  them,  I  would  put  it  this  way: 
Get  the  general  public  interested  in  health  work  first.  Do  some  concrete  piece  of 
health  work  in  the  community,  that  the  people  can  see  and  understand  and  will  ba 
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interested  in;  then  the  Board  of  Education  will  be  interested  too.  You  can  at  least 
make  some  demonstration  of  health  work  that  the  public  can  understand  and  that 
they  believe  in.  If  the  public  understands,  then  I  do  not  think  we  will  have  any- 
trouble  with  the  Board  of  Education. 

Then  as  Dr.  Brown  said,  go  to  them  with  a  well  thought  out  plan;  give  them 
a  clear  picture  of  what  you  believe  in  and  what  you  want,  and  you  will  not  have 
any  trouble  to  interest  the  Board  of  Education.  I  think  our  difficulties  lie,  if  we 
have  any,  in  the  fact  that  we  have  failed  to  first  educate  the  public  in  the  impor- 
tance of  health.  In  such  matters  the  average  Board  of  Education  generally  does 
not  go  beyond  the  demands  made  upon  them  by  the  public. 

This  is  the  health  officer 's  viewpoint  of  the  best  method  of  approach  to  the 
subject. 

Dr.  Frances  Sage  Bradley,  Arkansas:  It  takes  a  lot  of  couragb  for  me  to 
appear  again  before  this  audience.  I  am  sure  no  state  in  the  world  needs  nurses  as 
Arkansas  needs  them,  but  at  least  we  can  do  much  through  the  teachers  if  they 
are  properly  equipped.  It  is  manifestly  unfair  to  pass  laws  requiring  teachers  to 
inspect  their  children  annually,  and  then  make  no  provision  for  their  training  in  that 
work.  I  believe  that  any  teacher  competent  to  hold  a  teacher's  certificate,  may  be 
trained  to  recognize  certain  deviations  from  the  normal  in  the  physical  condition 
or  in  the  behavior  of  her  pupils,  and  I  trust  the  time  is  not  far  distant  when  this 
may  be  done,  thereby  giving  us  not  only  well  trained  teachers  but  better  balanced 
children,  who  often  carry  the  gospel  home  to  their  parents  in  the  most  practical  way. 

Dr.  It.  L.  DeSaussure,  American  Child  Health  Association,  Baton  Rouge,  La.: 
I  come  from  the  country.  I  have  one  concrete  idea  to  submit,  the  telling  of  which 
can  easily  be  put  into  two  minutes.  You  may  take  it  for  what  it  is  worth.  The 
idea  is  that  the  county  health  officer  in  the  rural  district  is  the  foundation  stone 
on  which  is  supported  the  whole  structure  of  public  health.  The  county  health  officer 
sinks  his  roots  in  the  soil  of  his  county,  and  the  tree  of  public  health  slowly  but 
surely  uprears  its  head,  not  given  to  rapid  vegetation  like  a  flower,  but  to  sturdy 
growth  like  an  oak,  its  boughs  sheltering  from  the  scorching  heat  of  disease,  the 
tender  flowers  of  infancy  and  child  health — and  that,  I  think,  is  the  function  of  the 
American  Child  Health  Association.  We  must  stick  together,  borne  men  stick 
together  like  the  school  teacher's  husband — the  school  teacher  that  married  a  man 
who  had  been  accustomed  to  stay  out  late  at  night.  She  told  him  she  would  marry 
him  but  he  must  be  home  by  nine  o'clock  every  night.  For  two  months  he  obeyed, 
then  one  night  he  did  not  come  home  until  ten  o  'clock.  She  wanted  to  punish  him. 
All  her  experience  had  been  in  a  class  room,  so  she  made  him  write  fifty  times, 
' '  I  must  be  home  at  nine  o  'clock. ' '  Three  months  passed  by,  and  one  night  he 
did  not  come  home  until  twelve  o'clock.     His  wife  was  in  tears. 

He  said,  ' '  You  must  be  reasonable.  My  car  broke  down  in  the  country,  there 
was  no  telephone,  and  I  worked  on  it  until  eleven  o'clock,  and  that  is  what  made 
me  so  late." 

She  said,  ' '  I  am  not  crying  about  that,  but  about  the  way  you  men  stick 
together.  When  you  were  not  home  by  ten  o'clock,  I  telegraphed  three  of  your  old 
friends  who  live  in  different  parts  of  the  state,  and  the  answers  came  ten  minutes 
ago. ' ' 
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She  handed  him  three  telegrams,  and  all  read  exactly  alike,  ' '  Don 't  worry 
about  Sam,  he  is  spending  the  night  with  me !  ' ' 

Mrs.  Laura  F.  Osborn,  President,  Board  of  Education,  Detroit,  Mich.:  An  old 
Southern  recipe  begins:  "The  way  to  cook  a  rabbit — first,  catch  the  rabbit."  To 
convince  a  school  board  of  the  need  for  health  teaching — first  secure  a  school  board 
which  believes  in  the  necessity  for  such  education — the  time  to  find  this  out  is  prior 
to  election  or  appointment.  Public  sentiment  will  convince  the  most  recalcitrant 
board.  This  may  be  secured  through  tireless  efforts  through  press,  clubs,  parent- 
teacher  associations  in  season  and  out  of  season. 

Mr.  N.  H.  Pearl,  Detroit,  Mich.:  Vital  statistics  are  showing  us  the  great 
possibilities  in  saving  lives,  prolonging  life,  and  therefore  increasing  health,  efficiency 
and  happiness.  Everyone  is  talking  health  and  believing  in  it.  This  includes 
school  boards  and  school  superintendents.  They  are  supporting  a  health  program, 
even  a  general  one.  It  remains  for  those  of  us  who  are  working  in  the  health  field 
to  evolve  a  broader  and  more  specific  plan  that  will  show  definite  results.  We  shall 
then  be  supported  to  the  maximum,  not  only  in  approval  but  in  time  and  money,  as 
the  value  of  health  is  becoming  more  evident. 

There  are  nine  factors  through  which  health  should  be  taught.  These  are  food, 
rest,  air,  exercise,  cleanliness,  clothing,  posture,  right  use  of  leisure  and  state  of 
mind.  Of  these  nine  we  have  made  the  most  definite  strides  toward  health  in  two, 
cleanliness  and  fresh  air.  In  fact  only  these  two  have  really  been  built  into  our 
consciousness  and  these  are  the  two  for  which  we  assume  a  moral  responsibility. 
We  find  many  people  who  seem  to  feel  "honor  bound"  to  keep  clean  and  breathe 
good  air.  We  make  no  alibis,  we  have  no  excuses.  But  for  the  other  seven  we  all 
seem  to  have  alibis  and  excuses — we  haven't  time  to  exercise  and  to  rest  sufficiently 
and  properly;  to  study  and  practice  right  food  and  posture  habits;  to  rightly  use 
our  leisure  time;  we  worry  and  do  other  things  to  unbalance  our  state  of  mind,  and 
style  governs  our  clothes;  and  the  strange  part  of  it  is  we  think  we  have  perfect 
alibis  for  our  failure  in  these  lines  of  health.  It  remains  for  the  school  to  build 
these  things  into  the  moral  consciousness  as  has  been  done  with  cleanliness  and 
fresh  air. 

The  measures  of  health  teaching  lie  in  shoAving  improvement  in  five  general 
conditions:  securing  normal  growth  for  all  children;  controlling  disease;  preventing 
and  overcoming  defects;  developing  normal  physical  ability  in  each  child  and 
controlling  and  directing  energy  and  vitality. 

Growth  is  definitely  measurable.  Illness  can  be  measured  in  absences  from 
school.  The  decrease  in  the  numbers  and  kinds  of  defects  is  a  definite  measure  of 
health  teaching.  Normal  physical  ability  bears  a  definite  relation  to  health  and  is 
easily  measurable.  The  amount  of  energy  and  vitality  of  the  individual  is  a 
definite   index   to   his  health. 

An  investigation  in  Detroit  shows  that  out  of  100  pupils  absent,  60  to  70  are 
absent  for  illness.  When  the  absences  in  Detroit  average  10  per  cent  of  the  total 
enrollment  it  means  that  out  of  140,000  pupils,  14,000  are  absent  every  day,  of 
which  8  to  9  thousand  are  absent  on  account  of  illness.  Lessening  this  absence  on 
account  of  illness  is  a  very  definite  measure  of  health  teaching  and  this  is  the  kind 
of  evidence  that  will  secure  unlimited  support  for  health  teaching  from  school 
boards  and  the  public  generally. 
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Dr.  A.  M.  Oarr,  Board  of  Education,  Trenton,  N.  J.:  I  do  not  have  to  sell 
to  the  Board  of  Education  the  value  of  health  education  in  the  schools,  because  it 
has  already  been  sold.  Dr.  Wilkes,  who  preceded  me,  sold  the  Board  for  three  years 
on  a  solid  foundation  of  health  and  health  education.  I  wish  to  pay  that  tribute 
to  Dr.  Wilkes.  The  Board  is  sold  because  the  Parent-Teacher  Associations,  teachers, 
children  and  public  are  sold  to  the  idea.     That  is  the  way  it  can  be  done. 

All  we  have  to  do  now  is  to  keep  on  selling  the  Board  of  Education  the  idea 
by  doing  a  thorough  piece  of  work  without  dissipation  of  effort. 

Dr.  Thomas  D.  Wood,  New  York  City:  This  brief  statement  is  offered  in  the 
hope  that  it  relates  to  the  topic  of  this  luncheon.  It  appears  to  me  that  very  much 
of  the  success  of  this  convention  has  been  due  to  the  favorable  atmosphere  in  this 
city,  to  the  interest  of  the  people.  They  have  turned  out  with  their  resources,  their 
machines,  their  cooperation,  and  they  are  helping  to  sell  this  great  program  of 
child  health  to  the  country  by  their  hospitality  and  their  generous  treatment.  This 
illustrates  to  me  the  principle  of  exchange; — of  being  generous  in  giving  wherever 
we  may  to  this  idea,  this  program  in  which  we  believe,  and  to  which  we  are  devoting 
ourselves.  We  cannot  measure  it.  Even  in  a  health  association  we  ought  to  have 
belief  and  faith  in  things  that  we  cannot  measure. 


THE  PROBLEM  OF  EARLY  INFANT  DEATHS 

General  Session  with  the  Child  Welfare  Section  of  the  National  Organ- 
ization for  Public  Health  Nursing1 

WINIFRED  RAND,  R.N.,  Director,  Child  Hygiene  Division,  Community  Health 
Association,  Boston,  Mass.,  Presiding 
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Miss  Band:  I  have  always  thought  that  it  was  easy  to  gain  the  attention  of 
the  children  by  beginning,  "Once  upon  a  time,"  and  I  believe  that  I  can  use  that 
same  device  this  morning  with  this  group  because  any  group  which  is  gathered 
together  because  they  are  interested  in  children  must  still  have  enough  of  the  child 
in  them  to  be  caught  by  the  same  device. 

Once  upon  a  time  an  association  was  formed  with  a  very  long  name.  It  was 
called  the  American  Association  for  the  Study  and  Prevention  of  Infant  Mortality. 
Since  that  association  was  formed  in  New  Haven,  about  fourteen  years  ago,  certain 
things  have  been  accomplished  as  Mr.  Dinwiddie  said  on  Monday  morning.  The 
infant  mortality  has  been  lowered,  but,  as  Mr.  Dinwiddie  also  said,  we  still  must 
keep  our  lights  trimmed  for  further  effort.  That  association  with  the  long  name 
eventually  changed  its  name  to  the  American  Child  Hygiene  Association,  and  last 
year  we  laid  on  the  funeral  pyre  two  organizations,  the  American  Child  Hygiene 
Association  and  the  Child  Health  Organization  of  America  because  we  believed 
that  the  Phoenix  that  would  rise  from  those  ashes,  would  rise  to  greater  heights  than 
either  separate  organization  had  yet  achieved. 

During  the  first  two  days  of  our  meeting  here  in  Detroit,  we  have  been  inspired 
with  the  joyousness  in  child  health,  the  positive  side  of  the  picture.  We  have  heard 
of  the  health  of  the  pre-school  child,  the  school  child,  and  we  have  been  beginning  to 
hear  of  the  parent.  It  is  really  with  almost  a  feeling  of  sadness  that  I  have  to 
ask  you  to  turn  your  attention  this  morning  from  the  positive  and  joyous  side  of 
health  which  we  have  heard  about  for  the  last  two  days,  to  a  room  in  our  house  of 
health  which  we  still  have  to  set  in  order. 

It  is  true  that  we  have  lowered  the  infant  mortality  rate,  but  that  lowering 
has  been  brought  about  in  the  period  from  one  month  to  one  year.  No  one  who 
has  looked  over  the  death  certificates  of  a  city  can  help  but  be  appalled  at  reading, 
under  the  column  entitled  "Age  at  Death,"  "stillborn;  one  minute;  one  hour; 
one  day;  one  week."  Baby  after  baby  in  the  course  of  a  year  lives  no  longer 
than  that.  What  is  the  matter?  What  must  we  do?  We  are  all  interested  in  the 
problem;  doctors,  nurses,  the  private  organization,  the  official  organization,  have 
all  been  doing  something,  but  we  are  either  not  doing  enough,  or,  are  we  not  doing 
right  what  we  are  doing? 

We  turn  this  morning,  first,  to  the  medical  profession  to  discuss  this  grave 
problem  which  we  are  facing,  and  it  gives  me  great  pleasure  to  introduce  Dr. 
Cornell,  of  Chicago,  who  will  give  us  the  first  paper  on,  "How  to  Eeduce  the 
Mortality  Bate  in  Early  Infancy." 
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HOW  TO  REDUCE  THE  MORTALITY  RATE  IN  EARLY  INFANCY 

EDWARD  LYMAN  CORNELL,  M.D.,  American  College  of  Surgeons,  Chicago,  111. 

The  general  public  has  not  demanded  that  fetal  mortality  be  re- 
duced. This  may  sound  like  a  startling  statement,  but  it  is  true,  nev- 
ertheless. People  have  not  been  aroused  sufficiently.  A  small  percent- 
age of  the  public — physicians  and  welfare  workers — are  awake  to  the 
situation.  Schultze,  in  1877,  estimated  that  5  per  cent  of  children  are 
stillborn  and  1.5  per  cent  die  very  shortly  after  birth,  the  result  of 
trauma  of  labor.  Holt  and  Babbitt  found  4.4  per  cent  stillbirths  in 
9,747  viable  children  at  Sloane  Maternity  Hospital  (1915).  In  forty 
years  the  mortality  rate  has  not  been  reduced  appreciably.  I  repeat, 
the  fault  lies  primarily  with  the  general  public ;  the  remedy  lies  with 
it.  As  soon  as  there  is  an  awakening,  the  mortality  rate  will  drop.  I 
will  endeavor  to  lay  before  you  the  causes  of  the  high  mortality  and 
outline  a  method  to  combat  them. 

Venereal  disease  is  probably  the  largest  single  factor  in  producing 
stillbirths,  miscarriages  and  weaklings.  This  cause  is  receiving  atten- 
tion now  since  the  world  at  large  was  aroused  to  the  dangers  of  ven- 
ereal disease  during  the  war.  It  is  too  early  to  note  much  improve- 
ment from  this  source,  but  inside  of  ten  years  we  should  see  good 
results. 

The  second  largest  factor  is  found  in  women  physically  unfit  to 
bear  children.  Is  it  surprising  that  the  underfed  or  diseased  woman 
should  have  a  miscarriage  or  stillbirth?  Women  suffering  from  kidney 
trouble,  heart  disease,  alcoholism,  tuberculosis,  etc.,  should  not  become 
pregnant.  The  problem  is,  how  to  prevent  it.  Again,  if  they  do  become 
pregnant,  how  can  we  control  them  so  as  to  insure  a  living  offspring  and 
a  healthy  mother?  Not  infrequently  I  have  patients  report  in  the  first 
pregnancy  with  high  blood  pressure  or  infection  in  some  part  of  the 
body.  The  fetal  mortality  in  this  group  is  large.  The  maternal  mor- 
tality, fortunately,  is  not  so  large,  but  large  enough.  These  women 
respond  readily  to  the  suggestion  that  they  put  themselves  in  good 
physical  condition,  with  the  result  that  a  future  pregnancy  ends  suc- 
cessfully. 

The  lack  of  prenatal  care  is  another  important  factor  in  the  high 
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mortality  rate.  The  average  woman  does  not  report  to  her  physician  un- 
til she  is  well  advanced  in  pregnancy ;  in  fact,  many  do  not  report  until 
a  week  or  two  before  delivery.  If  asked  why  they  did  not  report  early, 
the  usual  response  is  that  they  did  not  know  it  was  essential,  or  that 
some  older  woman  had  told  them  it  was  not  necessary  as  pregnancy  and 
labor  were  normal  functions  and  nature  would  take  care  of  them.  It 
seems  to  be  an  inborn  habit  with  women,  especially  of  foreign  extrac- 
tion, to  consult  a  physician  at  the  last  moment. 

By  many,  labor  has  been  considered  a  normal  process  for  many 
years.  Most  obstetricians  realize  that  such  is  not  the  case.  As  a  mat- 
ter of  fact,  most  labors  are  abnormal.  Intermarriage  of  races,  in  this 
country,  at  least,  seems  to  produce  more  pathology.  In  most  maternity 
hospitals  abnormal  labors  are  on  the  increase.  Failure  on  the  part  of 
the  midwife  or  attending  physician  to  recognize  impending  dystocia 
early  accounts  for  many  fetal  deaths.  Failure  on  the  part  of  the  preg- 
nant woman  to  seek  prenatal  care  and  to  have  pelvic  measurements 
taken  is  in  part  responsible. 

Another  factor  in  raising  the  infant  mortality  rate  is  lack  of  in- 
struction in  the  breast  feeding  of  babies.  Many  women  feel  that  social 
obligations  (card  parties,  teas,  dances,  etc.)  are  more  important  than 
nursing  a  baby,  hence  they  insist  on  feeding  the  baby  artificially  almost 
from  birth.  Then,  again,  many  mothers  lose  their  milk  from  over-work, 
under-feeding  or  improper  instruction. 

A  few  cities  are  awake  to  the  importance  of  instructing  women  in 
breast  feeding.  Minneapolis,  perhaps,  is  foremost  in  this  respect.  This 
city,  by  the  way,  has  next  to  the  lowest  infant  mortality  rate  (56) 
among  twenty-five  cities  with  a  population  over  250,000.  They  have 
an  organized  campaign  to  increase  breast  feeding,  and  it  works,  too. 

'The  importance  of  breast  feeding  may  be  realized  when  the  Chil- 
dren's Bureau  states  that  "of  the  192,212  months  lived  by  infants, 
studied  in  the  first  nine  months  of  life,  57  per  cent  were  lived  by  those 
breast  fed,  18  per  cent  while  partly  breast  fed,  and  25  per  cent  while  arti- 
ficially fed.  In  other  words,  during  the  first  nine  months,  870  deaths 
of  artificially  fed  infants  occurred  as  compared  with  181  that  would 
have  been  expected  at  the  rate  of  mortality  prevailing  among  breast 
fed  infants."  (Editorial,  Journal  American  Medical  Association,  Jan. 
6,  1923.) 

Lack  of  preparation  by  midwives  and  the  medical  profession  is  a 
factor  in  the  rate  of  infant  mortality.  Just  how  much  this  enters  into 
the  subject  is  hard  to  estimate.     The  public  has  not  demanded  many 
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specialists  in  obstetrics.  The  American  Medical  Association's  Direc- 
tory lists  146  purely  obstetric  specialists  in  the  entire  United  States 
while  1,659  include  obstetrics  in  their  practice.  This  means  that  only 
146  men  were  available  to  take  care  of  2,500,000  births,  or  one  expert 
to  17,000  deliveries.  This  would  not  be  so  terrible  if  the  men  were 
equally  distributed,  but  more  than  two-thirds  of  the  obstetricians  are 
east  of  the  Mississippi  River.  Hence  the  women  in  the  vast  western 
country  are  without  expert  advice,  except  in  the  larger  cities.  In  the 
field  of  surgery  3,177  physicians  limit  their  practice  entirely  to  this 
branch,  while  6,810  practice  surgery.  In  the  latter  field  the  public  has 
demanded  service  and  gets  it.  The  inevitable  result  of  the  lack  of  de- 
mand is  that  few  physicians  will  devote  themselves  to  the  arduous  tasks 
imposed  by  obstetrics,  consequently  they  pay  little  attention  to  the 
study  of  the  intricate  subject. 

From  a  purely  commercial  standpoint  one  could  expect  as  much. 
The  average  fee  paid  by  women  today  for  a  confinement  case  is  around 
$50.  This  includes  prenatal  calls,  laboratory  work,  delivery  of  the 
child  and  more  or  less  postnatal  care.  This  hardly  covers  the  ''over- 
head" on  a  case,  let  alone  a  profit.  The  family  physician  does  ob- 
stetrics, not  because  of  the  immediate  profit,  but  to  ' '  hold ' '  his  patients. 
For  such  fees  few  men  can  put  their  heart  and  soul  into  the  work, 
especially  in  view  of  the  fact  that  the  average  fee  for  appendicitis  is 
over  $100.  In  appendicitis,  the  diagnosis,  operation  and  after-care  do 
not  extend  over  a  period  of  a  month ;  in  obstetrics,  the  case  may  be  under 
observation  for  six  or  seven  months.  No  merchant  will  continue  to 
sell  an  article  on  which  there  is  no  profit  and  no  demand.  No  laborer 
will  work  long  at  a  job  where  he  cannot  make  a  living  and  a  profit. 
Educate  the  public  to  pay  surgical  fees  for  obstetrics  and  to  demand  ex- 
pert service.  The  physicians  will  respond  quickly,  much  in  the  same 
manner  as  they  have  following  the  tuberculosis  campaign  or  the  intro- 
duction of  the  X-ray. 

Social  and  economic  conditions  of  the  parents  play  a  part  in  in- 
fant mortality.  Dresel  and  Fries  {Journal  American  Medical  Asso- 
ciation, Nov.  25,  1922)  find  "When  there  is  a  high  birth  rate,  there  is 
often  a  heavy  child  mortality.  The  mode  of  living  exerts  a  marked  ef- 
fect on  child  mortality.  The  income,  housing  conditions,  disturbed  so- 
cial relations  between  mother  and  child,  owing  to  the  necessity  of 
mothers  seeking  industrial  employment,  along  with  the  resulting  unde- 
veloped sense  of  responsibility  and  suppressed  desire  for  a  more  nor- 
mal, healthy  existence,  with  consequent  careless  modes  of  living,  exert 
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a  harmful  effect  on  conditions  of  growth  as  affecting  children. ' '  Forbes 
(Lancet,  Mar.  4,  1922)  states  that  the  infant  mortality  among  the  rich 
is  less  than  half  that  of  the  very  poor. 

The  medical  profession  needs  little  to  stimulate  it.  The  obstetric 
specialists  have  been  awake  to  the  high  fetal  and  maternal  mortality  for 
centuries.  Various  attempts  have  been  made  by  men  to  raise  the  stand- 
ard of  obstetric  care  and  obstetric  teaching.  It  has  been  a  long,  uphill 
fight.  Boards  of  trustees  appropriate  less  for  the  obstetric  department 
than  they  do  for  any  other  department;  in  fact,  many  times  it  is  less 
than  the  money  appropriated  for  maid  service.  The  delivery  room  is 
in  a  dark,  out-of-the-way  spot  in  the  hospital.  Instruments  discarded 
by  the  surgical  division  are  relegated  to  the  maternity  service.  The 
nursing  service  is  inadequate  or  wholly  lacking.  Obstetric  cases  are 
interspersed  with  medical  and  surgical  cases.  The  nursery  is  crowded, 
improperly  manned  and  many  times  lacking  altogether.  This  is  not 
the  fault  of  the  medical  men.  It  is  the  fault  of  the  Board  of  Trustees 
and  the  public  behind  them.     Educate  them  both. 

ADVANCE  IN  OBSTETRIC  CARE 

It  is  gratifying  to  find  that  many  hospitals  are  awakening  to  the 
importance  of  the  obstetrical  department  and  are  slowly  improving  it. 
Along  with  this  improvement  they  are  asking  for  better  obstetricians. 
It  is  noteworthy  that  physicians  are  taking  postgraduate  courses  in 
obstetrics.  These  men  are  not  all  located  in  the  larger  cities.  Medical 
schools  have  made  many  improvements  in  their  obstetric  teaching, 
with  the  result  that  recent  graduates  are  much  better  grounded  in  this 
subject.  John  J.  Sippy  (Public  Health  Reports,  Apr.  14,  1922,  p.  875) 
has  aptly  stated  the  situation  when  he  says:  "Doubtlessly,  careless  ob- 
stetrical method  plays  its  part,  and  a  not  unimportant  one,  in  deaths 
of  both  mothers  and  infants;  but  no  amount  of  faultless  technique  can 
repair  or  anticipate  organic  defects  and  damage  wrought  by  months  of 
neglect.  The  problem  confronting  the  medical  profession  is  not  only 
that  of  reducing  the  number  in  its  own  ranks  of  those  who  are  incompe- 
tent, unfitted,  careless,  or  criminal  in  the  care  and  treatment  of  mother- 
hood, but  in  being  able  to  teach,  through  social  agencies,  the  duty  im- 
posed upon  the  expectant  mother,  of  making  a  scientific  preparation 
for  the  ordeal — an  ordeal  which  involves  not  only  life  for  herself  and 
her  infant,  but  the  welfare  of  the  family.  Communities  and  hospital 
Boards  must  be   brought  to  realize  their  responsibility  in  providing 
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lying-in  facilities  such  that  no  mother,  in  whatever  social  condition, 
need  suffer  for  lack  of  them." 

Social  agencies  are  doing  splendid  work  among  the  poor  in  raising 
the  standard  of  obstetric  care  and  decreasing  the  infant  mortality  rate. 
The  only  trouble  is  that  they  do  not  reach  all  the  public.  The  great  mid- 
dle class  and  the  rich,  both  of  which  are  ignorant  of  proper  prenatal 
and  postnatal  care,  are  not  touched.  These  more  than  outnumber  the 
poor.  I  have  always  felt  that  these  classes  needed  as  much  if  not  more 
instruction  than  the  poor.  These  people  form  the  great  mass  called  the 
general  public  and  are  the  ones  we  should  endeavor  to  reach.  The 
problem  is  how  to  do  it.  We  have  the  means  at  hand.  All  we  need 
is  coordination  and  cooperation. 

We  have  the  social  agencies,  the  boards  of  health,  the  infant  welfare 
societies,  the  newspapers  and  magazines  and  the  expert  obstetricians. 
Why  not  start  a  campaign  like  that  waged  against  tuberculosis  and 
now  waging  against  cancer  and  venereal  disease?  Why  not  issue  a  small 
booklet  with  each  marriage  license?  Issue  instructions  to  both  pros- 
pective husband  and  wife  relative  to  the  importance  of  the  care  needed 
in  obstetrical  cases. 

It  is  estimated  by  Anna  E.  Rude  (Journal  American  Medical  Asso- 
ciation, Sept.  22,  1923)  that  there  are  45,000  midwives  in  the  United 
States.  The  number  of  births  attended  by  them  varies  from  48  in 
Mississippi  to  2  in  Nebraska.  Undoubtedly  a  large  percentage  of  still- 
births and  fetal  deaths  occurring  shortly  after  delivery  could  have  been 
prevented  if  proper  medical  aid  had  been  secured  early. 

It  is  impossible  to  do  away  with  the  midwife  entirely  at  present. 
We  should,  however,  control  them  by  licensing  them  and  following  up 
the  cases  they  deliver.  If  it  is  found  that  any  midwife  is  having  a  high 
puerperal  morbidity  or  high  infant  mortality  or  morbidity,  the  license 
should  be  revoked.  Courses  of  instruction  should  be  provided  so  that 
their  knowledge  of  obstetrics  could  be  improved.  The  establishment  of 
prenatal  clinics  in  foreign  settlements  should  be  encouraged.  The  con- 
fidence of  the  people  should  be  gained  through  their  ministers  and 
priests. 

This  plan  has  worked  successfully  with  the  Chicago  Lying-in  Hos- 
pital and  Dispensary.  In  the  Stock  Yards  district  of  Chicago  the  Poles, 
Bohemians,  Italians,  etc.,  are  having  prenatal  care  in  greater  numbers 
than  when  the  clinics  first  started.  It  was  an  uphill  fight  at  first.  Some 
of  the  women  attend  the  clinic  and  have  a  midwife  deliver  them.     We 
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do  not  encourage  this  arrangement,  however,  but  we  do  not  refuse  to 
take  care  of  them.  The  competition  thus  developed  between  the  clinic 
and  the  midwife  has  had  an  encouraging  effect  on  the  efficiency  of  the 
latter.  The  methods  introduced  by  the  clinic  are  talked  about  by  the 
patients  and  at  times  quite  heated  discussions  result.  This  is  what  we 
need  to  arouse  the  foreign  public  to  the  necessity  of  better  obstetrics. 

Prenatal  care  is  gradually  coming  into  its  own.  Recently  this  de- 
partment of  medicine  has  received  added  impetus  owing  to  the  wide 
discussion  of  the  Sheppard-Towner  bill.  Prenatal  care  is  worthy  of 
greater  publicity  as  a  large  number  of  babies  are  lost  by  failure  to 
evaluate  properly  pathological  conditions  present  in  mothers  previous 
to  labor. 

When  one  speaks  of  prenatal  care,  the  thought  of  a  free  clinic  im- 
mediately comes  to  mind.  This  should  not  be.  It  is  a  fact,  however,  that 
the  free  patient  in  an  obstetrical  clinic  receives  better  prenatal  care 
than  does  her  paying  sister  in  the  hands  of  the  average  physician.  It 
is  to  be  regretted  that  the  average  pregnant  woman  is  left  to  shift  for 
herself,  the  result  being  that  she  obtains  a  great  deal  of  misinforma- 
tion from  solicitous  neighbors.  Verbal  instructions  given  in  the  form 
of  a  lecture  at  the  first  visit  are  practically  useless  because  so  much 
information  is  crowded  into  a  short  conversation  that  the  patient  be- 
comes confused.  Written  or  printed  instructions  are  preferable.  It 
is  true  that  the  printed  rules  involve  expense,  but  the  saving  of  the 
physician's  time  more  than  makes  up  the  initial  expenditure. 

CHICAGO  COMMUNITY  TRUST  SURVEY 

The  Chicago  Community  Trust  in  1922  published  the  results  of 
its  survey  of  conditions  in  Chicago.  I  quote  from  the  report  as  fol- 
lows': 

"In  view  of  Chicago's  losses  of  mothers  and  infants  by  death  and 
disease,  from  causes  connected  with  childbirth,  and  in  view  of  the  sav- 
ing results  of  prenatal  care,  it  is  recommended : 

I.  That  prenatal  care  be  extended  to  all  prospective  mothers  whom 
at  present  it  does  not  reach  by: 

1.  Education  of  the  public  to  the  perils  of  childbirth,  and  their 
easy  avoidance  through  proper  foresight  and  care,  such  methods  as 
proved  effective  in  the  campaign  against  tuberculosis  being  used ;  maga- 
zines, the  press,  pulpit,  paid  public  lectures,  propaganda  by  health  offi- 
cials, personal  contacts  of  home  visitors,  etc. 

2.  A  direct  educational  campaign  among  the  physicians,  through 
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a  series  of  papers  on  prenatal  care  and  obstetric  subjects,  in  medical 
circles. 

3.  Persuasion  of  the  hospitals  to  insist  upon  adequate  prenatal 
care  of  all  patients  enrolled  on  their  books  for  future  confinement. 

4.  The  endowment  of  chairs  of  obstetrics  and  of  free  maternity 
beds. 

5.  Establishment  of  many  more  prenatal  centers,  through  exist- 
ing as  Avell  as  new  channels,  paying  particular  regard  to  such  neglected 
groups  as  colored  patients. 

6.  The  adequate  material  equipment  of  all  such  centers. 

7.  Maintenance  of  staffs,  nursing,  social  service,  and  clerical,  suf- 
ficient in  size  to  administer  them. 

II.  That  the  prenatal  care  afforded  by  Chicago  agencies  and  in- 
stitutions be  coordinated  and  standardized  through  a  permanent  pre- 
natal or  maternity  council,  to  consist  of  obstetricians,  pediatricians, 
social  service  workers,  nurses,  and  other  public-spirited  citizens. 

Standards. — A  minimum  standard  for  prenatal  work  has  been 
drafted  by  a  local  committee  representing  physicians  and  nurses,  and 
is  here  presented  for  discussion  and  possible  adoption  by  all  persons  or 
groups  concerned  in  this  field: 

1.  As  soon  as  pregnancy  is  suspected,  every  woman  should  place 
herself  under  competent  care. 

2.  Monthly  visits  should  be  made  at  the  clinic  up  to  the  seventh 
month,  then  every  two  weeks. 

3.  Bimonthly  visits  should  be  made  by  the  trained  nurse  or  social 
worker,  at  which  time  the  social  conditions  and  hygiene  of  the  patient 
are  studied. 

4.  At  the  clinics  the  examinations  should  comprise: 

(a)  General  Physical. 

(b)  Local. 

(c)  History  of  Previous  Diseases,  Operations,  etc. 

(d)  History  of  Previous  Labors,  etc. 

(e)  Blood  pressure. 

(f)  Urinalysis  for  sugar  and  albumin,  complete  if  suspicious. 

(g)  Pelvic  measurements,  as  complete  as  possible, 
(h)   Wassermann,  if  possible. 

5.  After  the  delivery,  the  mother  and  child  should  report  for 
postnatal  supervision. 
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It  is  to  be  hoped  that  all  private  physicians  will  recognize  the 
benefits  resulting  from  this  careful  work,  and  will,  in  time,  adopt  sim- 
ilar standards.  They  may  be  regarded  as  a  guide  to  the  time  when,  in 
the  words  of  Sir  George  Newman  of  the  British  Ministry  of  Health, 
civilization  shall  mean  ' '  that  no  childbearing  woman  is  without  adequate 
and  skilled  assistance,  and  no  infant  without  a  birthright  to  health." 

I  am  heartily  in  accord  with  these  recommendations. 

The  ideal  prenatal  care  system,  either  free  or  private,  includes  the 
following  points,  which  for  lack  of  space  are  only  briefly  discussed. 

Good  Service.  Every  effort  should  be  made  to  systematize  the  work 
so  as  to  avoid  wasting  the  time  of  the  patient,  nurse  or  physician.  Too 
often  there  is  a  lack  of  consideration  of  the  patient's  time.  Courteous 
and  dignified,  not  haughty,  demeanor  in  conducting  all  examinations 
is  essential. 

Social  Service.  This  is  very  important  in  the  free  clinic.  In  a 
restricted  sense,  social  service  methods  should  be  used  in  private  cases. 
If  this  were  done  in  private  practice,  the  busy  physician  would  save 
himself  by  eliminating  many  undesirable  patients  and  much  unnec- 
essary work. 

Examinations.  At  the  patient's  first  visit,  a  thorough  history 
should  be  taken,  a  complete  physical  examination  made,  and  her  confi- 
dence and  cooperation  gained.  Each  of  these  are  of  equal  importance 
and  each  is  essential  to  the  proper  conduct  of  the  case.  Even  the  ig- 
norant patient  appreciates  and  knows  good  work.  The  day  of  just 
"engaging  the  doctor"  is  rapidly  passing.  Physical  examination  in- 
cludes observations  made  on  the  head,  neck,  lungs,  heart,  abdomen  and 
extremities.  It  is  quite  surprising  how  many  defects  are  noted  if 
looked  for.  The  number  of  heart  lesions  is  remarkable.  Thyroid  affec- 
tions, tumors  of  the  genito-urinary  organs  and  lung  pathology  are  not 
far  behind  in  frequency. 

Laboratory  work  is  equally  essential.  Blood  Wassermanns  are 
important,  as  last  year  at  Northwestern  University  Medical  School  Pre- 
natal Clinic  we  found  10  per  cent  positive  Wassermanns.  In  private 
practice  it  runs  much  less — 2  to  4  per  cent.  All  of  these  patients,  with 
few  exceptions,  were  put  under  appropriate  treatment.  Urinary  exam- 
inations and  blood  pressure  readings  made  at  frequent  intervals  are 
essential. 

While  many  of  the  principles  of  the  Sheppard-Towner  bill  are 
wrong,  it  cannot  be  said  that  the  bill  is  without  merit.  During  its  dis- 
cussion, it  was  brought  to  the  attention  of  thousands  of  women  through 
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their  clubs.  This,  in  a  way,  was  an  educational  campaign.  If  some 
such  method  could  be  employed  by  the  medical  profession  to  preach  the 
importance  of  prenatal  care,  we  would  have  fewer  infant  deaths  and 
a  lower  fetal  and  maternal  death  rate.  Both  nurses  and  physicians 
have  a  tremendous  influence  with  the  laity.  It  is  to  be  hoped  they 
may  use  it  to  further  prenatal  work. 

DISCUSSION 

Dr.  George  Kamperman,  Detroit:  I  wish  to  express  my  appreciation  of  Dr. 
Cornell 's  paper.  Naturally,  it  is  the  last  word  on  the  subject.  We  expected  that, 
and  were  not  disappointed.  The  subject  is  so  well  covered  that  it  would  be  almost 
impossible  to  add  anything. 

The  question  of  reducing  infant  mortality  is  not  a  new  one;  as  a  matter  of  fact, 
it  has  been  a  problem  to  the  medical  profession  for  a  long  time.  Some  of  the 
attempts  promise  to  produce  great  results.  Other  phases  are  not  so  promising. 
For  instance,  there  are  some  causes  of  fetal  death  over  which  we  have  very  little 
control,  some  of  these  causes  dating  back,  probably,  a  couple  of  generations.  In 
order  to  save  some  babies,  we  should  have  begun  two  or  three  generations  ago,  by 
trying  to  put  the  ancestors  in  better  physical  condition.  All  we  can  do  at  present 
is  to  improve  the  present  generation  with  the  idea  that  probably  succeeding  genera- 
tions may  be  better,  and  eliminate  some  of  the  physical  defects  Dr.  Cornell  has  noted. 
The  earliest  fetal  deaths  are  intra -uterine.  Naturally  we  can  only  look  to  the 
mother  and  father  for  the  cause  of  such  a  death,  or  probably  to  grandparents. 
Most  common  among  those  conditions,  as  Dr.  Cornell  has  said,  are  venereal  diseases, 
principally  syphilis,  and  Tenal  and  circulatory  diseases. 

We  know  some  of  these  conditions  sometimes  extend  through  a  generation  or 
two.  This  is  particularly  true  of  syphilis.  However,  a  great  deal  can  be  done  with 
mothers  living  to-day.  All  mothers  with  venereal  diseases,  or  kidney  trouble  or  cir- 
culatory diseases,  need  not  necessarily  have  stillborn  babies.  By  making  early  diag- 
noses we  can  sometimes  reduce  the  mortality.  This  is  true  of  syphilis  through 
obtaining  an  early  Wassermann.  This  should  become  routine  in  all  our  cases,  the 
same  as  medical  examination  of  the  heart,  urine,  or  blood  pressure,  have  become 
routine.  With  some  people  it  might  give  offense.  If  we  make  this  a  routine  pro- 
cedure, we  can  overcome  this  objection.  In  these  cases,  fetal  deaths  can  be  pre- 
vented by  prompt  and  active  treatment.  Likewise,  in  kidney  diseases.  We  know 
kidney  diseases  are  very  commonly  due  to  infections.  A  thorough  obstetric  examina- 
tion should  include  a  search  for  infections — tonsils,  teeth,  etc. — for  by  eliminating 
such  infections  nephritis  can  often  be  relieved,  even  during  pregnancy,  and  fetal 
death  might,  in  that  way,  be  prevented. 

It  is  true  that  the  public  in  general  are  indifferent  to  prenatal  care.  I  do  not 
believe  this  is  entirely  a  matter  of  ignorance.  I  think  it  is  a  matter  of  indifference. 
Often  mothers  who  have  their  first  pregnancy  obtain  prenatal  care,  visit  a  physician 
regularly  and  follow  all  his  advice  very  carefully,  but  when  they  have  their  second 
baby  they  do  not  present  themselves  until  well  along  in  pregnancy,  probably  taking 
the  standpoint  that  since  the  first  pregnancy  was  so  normal  and  everything  went 
well,  there  will  be  no  danger  with  the  next.     Such  a  patient  knows  from  her  first 
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experience  that  prenatal  care  is  important,  but  she  has  become  indifferent  to  it, 
and  does  not  seem  to  realize  that  the  second  pregnancy  has  all  the  dangers  of  the 
first.  So  we  must  constantly  be  preaching  it  to  the  public.  Physicians  can  do  this. 
This  is  particularly  a  field  for  nurses  and  public  health  workers. 

Dr.  Cornell  also  spoke  of  failure  on  the  part  of  the  attendant  to  recognize  certain 
abnormalities  as  being  a  cause  of  death.  This  is  where  the  medical  profession  is  to 
blame.  The  medical  profession  needs  spurring  on  as  well  as  the  public.  Not  only 
that,  they  need  also  better  education. 

Until  a  very  short  time  ago  it  was-  exceedingly  difficult  for  the  young  medical 
man  to  obtain  the  proper  preparation  for  special  work.  Even  today  the  opportuni- 
ties are  not  any  too  numerous.  We  are  repeatedly  approached  by  recent  graduates 
wondering  Where  they  can  go  to  get  this  or  that  sort  of  training.  And  it  is  a 
problem.  We  do  not  yet  have  enough  places  where  these  men  can  train.  Our 
hospitals  can  take  care  of  a  certain  number,  and  the  rest  of  them  have  to  go 
without.  The  desire  is  there,  and  a  great  many  men  have  this  ambition  to  train, 
but  the  opportunity  is  not  always  available. 

I  wish  again  to  express  to  Dr.  Cornell  my  appreciation  of  his  paper. 

Dr.  Charles  J.  Hastings,  Medical  Officer  of  Health,  Toronto,  Canada:  This  is 
the  first  opportunity  I  have  had  to  take  part  in  any  of  the  discussions.  I  should 
like,  before  referring  to  the  phase  of  the  subject  under  consideration  this  morning, 
to  express  my  appreciation  of  the  able  manner  in  which  the  various  subjects  have 
been  dealt  with. 

However,  we  must  bear  in  mind  that  in  discussing  the  welfare  of  the  infant 
and  the  best  ways  and  means  of  further  reducing  our  infant  mortality,  we  cannot 
do  so  efficiently  unless  we  include  the  mother,  inasmuch  as  the  weak  point  in  con- 
nection with  all  our  endeavors  to  control  our  infant  mortality  has  apparently  been 
the  lack  of  efficient  prenatal  care  of  the  infant,  which  is  obviously  dependent  on 
the  intelligent  care  of  the  expectant  mother. 

In  our  prenatal  work  we  are  not  only  conserving  the  best  interests  of  the 
infant,  but  we  are  also  safeguarding  the  mother.  We  must  keep  in  mind  the  fact 
that  the  infant  is  nine  months  old  when  it  is  born  and  that  during  that  nine 
months,  the  only  source  of  nutrition  the  infant  had  was  the  mother's  blood. 

Obviously  then,  the  results  that  we  may  hope  to  obtain  ^as  a  consequence  of 
more  efficient  prenatal  care,  depend  for  the  most  part  on  our  seeing  to  it  that  the 
mother  is  properly  fed,  properly  clothed,  and  properly  housed,  with  sufficient 
physical  exercise;  that  she  has  at  all  times  a  balanced  diet — that  is,  a  proper 
supply  of  vitamins,  inasmuch  as  we  know  that  the  supplying  of  these  vitamins  to 
these  developing  infants  depends  entirely  on  the  supply  contained  in  the  mother's 
food,  and  that  the  supply  of  vitamins  in  the  mother's  milk,  after  the  birth  of  the 
child,  depends  on  the  supply  of  vitamins  in  the  mother's  food. 

We  are  in  the  habit  of  saying  that  every  child  has  a  right  to  be  well  born. 
What  are  we  doing  to  secure  this  for  each  and  every  child — to  make  sure  that  an 
infant  is  developing  from  a  germ  plasm  that  does  not  contain  those  hereditary 
factors  that  will  militate  against  that  child  later  in  life1?  Is  it  not  time  that  this 
organization  was  taking  some  action  towards  securing  legislation  that  will  require 
a  health  certificate  before  a  marriage  license  is  granted?     Surely  the  human  race 
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is  entitled  to  as  much   consideration   as  arc   the   lower   animals.     The   absurdity  of 
our  disregard  for  this  is  very  well  set  forth  in  the  following  fable: 

A  man  who  was  not  a  very  good  specimen,  walking  through  the  country,  had 
his  attention  drawn  to  a  magnificent  specimen  of  a  Durham  Bull,  grazing  in  the 
field.  He  went  over  to  the  fence  and  as  he  watched  that  animal  munching  the  juicy 
clover,  he  said  to  himself,  "What  a  magnificent  animal!  It  would  be  difficult  to 
imagine  anything  more  perfect  of  his  kind. ' '  To  his  surprise  the  bull  turned  his 
head  towards  him  and  said,  "Yes,  you  poor  miserable  little  degenerate  shrimp. 
If  one  tenth  of  the  trouble  had  been  taken  to  select  your  parents  that  was  taken  to 
select  mine,  you  would  have  been  a  good  animal  too." 

Time  will  not  permit  going  into  further  details,  but  we  have  to  start  at  the 
beginning,  in  other  words,  we  have  to  begin  our  activities  where  eugenics  leaves 
off — that  is,  with  prenatal  care;  care  of  the  newborn  infant;  care  of  the  child  in 
the  pre-school  age;  complete  physical  examination  of  the  child  when  entering  school 
and  again  before  leaving  school;  the  safeguarding  of  our  boys  and  girls  when 
they  enter  industries  through  a  properly  organized  division  of  Industrial  Hygiene; 
and  thus  safeguarding  them  from  conception  until  they  pass  into  the  next  cycle 
of  existence. 

I  have  been  wonderfully  impressed  with  the  deliberations  of  this  conference. 
They  have  been  an  inspiration.  The  papers  presented  have  been  among  the  best 
I  have  ever  listened  to.  Unfortunately,  as  is  the  case  in  all  conferences  of  this 
kind,  there  has  not  been  sufficient  time  devoted  to   discussions. 

Dr.  Walter  H.  Brown,  Director,  Child  Health  Demonstration,  Mansfield,  Ohio: 

While  the  discussion  has  been  going  on,  my  mind  has  not  been  dwelling  on  cities 
like  Detroit  or  Chicago,  but  on  the  large  number  of  communities  under  five 
thousand — those  great  stretches  of  rural  territory.  I  do  not  think  there  has  been 
any  remark  at  all  by  any  of  us  interested  in  the  reduction  of  infant  mortality 
about  the  desirability  of  having  wise  obstetric  and  pediatric  practice  brought  to 
serve  every  farm  in  the  country.  It  would  be  wonderful,  of  course,  if  that  could  be, 
but  as  a  matter  of  practicability,  we  know  that  for  many  years  to  come  great 
stretches  of  our  rural  territory  must  have  some  other  solution.  That  solution  will 
have  to  be  an  attempt  to  work  out  a  way  whereby  knowledge  of  obstetrics  can  be 
brought  to  bear  in  our  small  population  units.  So,  while  I  am  anxious  to  see  more 
men  specialize  in  obstetrics,  I  am  anxious  to  take  away  that  part  of  the  practice 
from  midwives.  But  until  such  time  as  we  can  get  a  responsible  substitute,  we 
shall  have  to  deal  with  the  situation  as  it  is. 

The  thing  has  another  side,  which  Dr.  Cornell  mentioned  when  he  said  we 
ought  to  promote  a  desire  for  more  prenatal  work.  Those  of  us  who  are  traveling 
about  the  country  find  that  this  work  is  being  done  in  a  very  limited  fashion,  and 
that  there  is  some  demand  for  it  everywhere.  That  there  has  not  been  the  proper 
contact  between  medical  groups  and  some  of  the  other  groups  is  evident  and  needs 
no  discussion.  First,  we  should  create  desire,  and  it  is  being  created.  On  the 
other  side,  the  medical  group  should  be  prepared  and  willing  to  furnish  adequate 
service.  Preparing  the  medical  group  means  preparing  the  doctor  in  the  field.  Our 
medical  societies  should  provide  more  real  postgraduate  work  for  the  man  who 
is  on  the  job.  It  seems  to  me  if  we  had  that  sort  of  thing  with  proper  articulation 
between   various   societies   who   are   doing   this   educational   work,   we   should   build 
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up  the  kind  of  service  we  desire,  and  be  enabled  to  bring  to  the  mothers  of  our 
country  the  best  that  can  be  done  for  them  in  the  bearing  of  their  children. 

Dr.  Cornell:  I  think  health  certificates  before  marriage  would  be  a  good 
thing.  It  would  arouse  the  public,  to  the  importance  of  both  parents  being 
healthy  before  they  are  married. 

I  wish  to  subscribe  to  the  fact  that  babies  will  do  well  on  a  four  hour  feeding 
schedule.  We  have  been  using  this  schedule  in  the  Chicago  Lying-in  Hospital  for 
the  past  four  years.  By  changing  from  three  to  four  hours,  we  saved  one  nurse 's 
services.  We  found  to  our  surprise  that  the  babies  did  better  than  on  the  three 
hour  schedule.  We  have  very  little  complaint  to  make  of  babies  regaining  their 
birth  weight.  Most  of  the  mothers  keep  on  the  four  hour  schedule  when  they  go 
home.     A  baby  under  six  pounds  is  not  put  on  the  four  hour  schedule. 

One  of  the  speakers  spoke  about  the  opportunity  for  postgraduate  work. 
Again  it  is  the  fault  of  the  public,  perhaps.  We  have  not  the  maternity  hospital. 
We  haven't  them  because  of  the  lack  of  money  to  build  them.  The  public  has 
not  been  sufficiently  interested  to  put  them  up.  Have  you  a  special  maternity 
hospital  in  Detroit? — in  Kansas  City? — in  Omaha?  Where  are  they?  In  four 
towns  in  the  United  States.  We  have,  strictly  speaking,  five  maternity  hospitals 
in  four  cities — two  in  New  York,  one  in  Boston,  one  in  Cincinnati,  and  one  in 
Chicago.  Think  of  it,  three  million  people  and  one  hundred  and  forty  beds  in  the 
maternity  hospital  in  Chicago.  It  costs  about  one  and  a  half  million  dollars  to 
build  a  good  sized  maternity  hospital. 

Dr.  Brown  spoke  about  the  obstetrics  in  the  rural  districts.  We  need  good 
obstetrics  just  as  much  there  as  we  need  it  in  a  city  like  this.  We  are  going  to  get 
it  some  day  through  several  agencies.  First,  it  is  coming  through  the  medical 
profession.  Our  young  graduates  going  out  in  the  medical  world  today  are  better 
trained  in  obstetrics.  That  I  know  from  experience.  They  are  better  trained 
in  almost  every  line  than  they  were  ten,  fifteen,  or  twenty  years  ago.  When  they 
go  out  into  the  communities,  they  are  frequently  told  they  cannot  do  this  or  that 
or  follow  out  some  regular  method  of  treatment,  and  the  first  thing  you  know  these 
men  become  more  or  less  discouraged  because  the  people  will  not  let  them  do  things 
properly.     Education  of  the  public  will  remedy  this. 

The  agencies  doing  infant  welfare  work  are  shaping  public  opinion  but  it  is 
an  ,uphill  fight.  We  should  have  the  cooperation  of  every  agency.  It  seems  to  me 
we  ought  to  have  a  controlling  advisory  board  similar  to  those  seen  in  large 
corporations  like  the  General  Motors  or  the  United  States  Steel  Corporation.  All 
policies  are  definitely  laid  down  for  each  particular  phase  of  each  group.  The 
factory  does  its  work  under  the  guidance  of  this  one  policy.  The  sales  force  has 
definite  instructions  how  to  create  public  demand,  etc.  The  trouble  at  the  present 
time  with  many  of  our  societies  is  that  one  goes  in  this  direction,  the  other  in  that, 
and  the  first  thing  we  know  they  work'  at  cross  purposes.  What  we  need  is  a 
strong  advisory  board  to  guide  us. 


CAN  THE  PUBLIC  HEALTH  NURSE  DO  MORE  TO  HELP  RE- 
DUCE THE  DEATH  RATE  OF  MOTHERS  AND  INFANTS? 

MARY  LAIRD,  R.  N.,  Director,  Public  Health  Nursing  Association, 
Rochester,  N.  Y. 

On  this  first  birthday  of  the  American  Child  Health  Association 
it  seems  appropriate  to  offer  our  congratulations  to  those  organizations 
•which  were  fine  enough  to  lose  their  identity  for  the  general  benefit 
of  all  phases  of  American  child  life.  It  is  well  born  because  its  parents 
have  given  it  a  heritage  of  cooperation,  and  thereby  set  every  com- 
munity an  example  of  harmonious  adjustment — by  far  the  most  valu- 
able inheritance  they  could  have  imparted. 

Today  we  are  having  to  face  frankly  the  tragic  fact  that,  in  spite 
of  national  legislation  and  other  organized  efforts  to  reduce  it,  the  pres- 
ent high  maternal  death  rates  are  increasing. 

Can  it  be  possible  that  all  the  knowledge  we  have  accumulated  for 
the  past  eleven  years — all  the  programs  we  have  outlined — are  just 
theories — lifeless,  and  incapable  of  producing  the  hoped  for  results? 
It  would  look  as  if  our  next  step  would  be  to  bring  our  practice  up  to 
our  theory,  to  establish  the  principles  we  already  have  in  the  minds  and 
hearts  of  our  American  parents.  And  who,  pray  tell,  can  do  this  very 
difficult  and  definite  piece  of  education? 

When  you  consider  the  close  contact  of  the  Public  Health  Nurse 
with  family  life  in  the  homes,  you  can  see  that  she  has  an  almost  un- 
limited opportunity  if  she  has  the  ability  and  training  needed. 

I  have  heard  that  criticism,  like  charity,  should  begin  at  home,  so 
with  your  permission,  I  would  like  to  present  a  study  of  an  18  months' 
maternity  program  in  one  district  in  Rochester,  N.  Y.,  upon  which  we 
have  based  certain  conclusions. 

The  city,  with  its  population  of  over  300,000,  is  advertised  as  a 
city  of  homes,  and  it  claims  that  42  per  cent  of  dwellings  are  owned 
by  those  who  live  in  them.  There  are  over  1,700  manufacturing  estab- 
lishments, the  most  outstanding  of  which  are  photographic  supplies, 
women's  shoes,  and  men's  clothing — the  latter  is  a  source  of  much  home 
work  for  women  and  children,  and  the  other  two  furnish  employment 
to  many  women  in  their  factories  and  offices. 

[293] 
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The  visiting  nursing  situation  in  Rochester  is  quite  different  from 
that  in  most  other  cities  of  its  size.  It  never  had  a  visiting  nursing 
service  of  any  kind  until  in  1919,  when  the  Social  Workers'  Club,  horri- 
fied by  the  lack  of  adequate  nursing  service  during  the  influenza  epi- 
demic, financed  the  coming  of  Miss  Crandall  to  suggest  some  plan  which 
could  be  made  to  work  for  the  benefit  of  the  people  who  were  not  able 
to  secure  skilled  nursing  care.  The  result  was  that,  in  September  of 
that  same  year,  the  outdoor  educational  nursing  services  of  two  dis- 
pensaries, the  Tuberculosis  Association  and  the  Northfield  nurse  (8 
nurses),  were  combined  under  a  Board  of  Directors  composed  of  repre- 
sentatives from  each  organization,  with  organizing  and  overhead  ex- 
penses paid  by  the  local  Red  Cross  for  nine  months,  and  then  to  be 
financed  by  the  Community  Chest.  By  common  consent,  it  was  agreed 
that  a  plan  of  generalized  nursing  should  be  adopted  and  that  each 
nurse  should  be  given  instruction  in  general  public  health  nursing. 

In  January,  1922,  after  two  and  one-half  years'  study  of  the  nursing 
needs  of  the  city,  we  were  convinced  that  the  most  neglected  phase  of 
nursing  work  in  Rochester  was  skilled  nursing  care  for  its  mothers. 
So  with  the  additional  funds  given  us  by  the  Female  Charitable  So- 
ciety, an  organization  celebrating  that  year  its  centenary,  with  a  record 
of  splendid  accomplishments  to  its  credit,  we  started  intensive  maternity 
work  in  one  district  in  conjunction  with  the  general  service.  Our  plan 
was  to  increase  the  number  of  nurses  and  have  a  continuous  service — 
prenatal,  delivery,  and  postnatal — all  done  by  the  same  nurse  in  her 
subdivision  of  the  district.  We  did  have  one  nurse  for  night  deliveries, 
who  worked  in  the  district  mornings  if  she  had  not  been  called  out  the 
night  before. 

The  particular  district  selected  was  one  with  a  population  of 
84,435,  covering  the  largest  area  of  any  of  our  districts,  and  it  had 
neither  hospital  nor  dispensary.  There  were  but  two  school  nurses  for 
twelve  public  schools  with  approximately  9,050  children  in  attendance, 
and  nine  parochial  schools  with  no  school  nurse.  One  section  has  a 
growing  Italian  population  with  the  usual  attending  problem  of  over- 
crowding of  homes  and  schools.  There  is  another  large  section — rural — 
with  no  water  supply  except  wells  and  without  sewage,  garbage  or  rub- 
bish disposal. 

We  were  first  attracted  to  this  district  for  our  demonstration  be- 
cause of  the  increasing  numbers  of  our  mothers  who  were  gainfully  em- 
ployed either  in  the  home  or  in  factories ;  by  the  fact  that  of  all  the 
babies  admitted  to  the  Infants'  Summer  Hospital  those  from  this  dis- 
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triet  showed  greater  neglect  than  the  babies  from  any  of  our  other 
districts;  because  within  our  own  families  there  was  a  steady  increase 
in  delinquency  among  the  children;  and  several  unlicensed  midwives 
and  unlicensed  baby  farms  were   prospering  undisturbed. 

We  could  not  persuade  the  patients  who  lived  as  far  as  seven  miles 
away  to  go  to  the  one  General  Hospital  Clinic,  outside  the  district, 
which  was  so  overcrowded  as  sometimes  to  make  them  wait  three  or  four 
hours  for  their  turn.  Then,  too,  its  policy  was  to  give  care  only  to 
the  mothers  who  expected  to  be  confined  in  the  hospital,  so  we  engaged 
an  obstetrician  to  come  to  the  District  Office  for  one  prenatal  clinic  a 
week. 

From  Health  Bureau  statistics  we  found  that  the  whole  city  aver- 
aged 568  births  a  month — twenty  stillbirths  and  nine  deaths  of  babies 
under  one  day.  In  going  over  the  facilities  for  hospital  care  for  our 
mothers,  we  found  that  Rochester  had  only  124  maternity  beds  in  the 
whole  city,  and  only  65  of  these  were  available  as  ward  beds  for  our 
families.  It  did  look  as  if  quite  a  bit  of  skilled  work  was  needed  in 
the  homes. 

ACCOMPLISHMENTS  IN  ROCHESTER 

After  equipping  our  clinic,  we  started  a  loan  bureau  from  which 
sterile  and  other  supplies  might  be  secured  at  cost  or  free  to  those 
who  were  being  supported  by  social  agencies  and  requested  them. 

The  next  step  was  to  visit  every  general  practitioner  in  that  dis- 
trict to  give  him  an  idea  of  our  aims  and  ask  his  cooperation  in  getting 
in  touch  with  as  many  of  his  patients  as  he  desired.  With  the  excep- 
tion of  one  physician,  they  apparently  heartily  endorsed  the  work.  We 
also  sent  letters  to  all  the  physicians  for  whom  we  were  doing  postnatal 
work,  outlining  our  plan  and  asking  them  to  allow  us  to  give  their  pa- 
tients prenatal  instruction  and  care.  We  asked  their  permission  to 
have  ready  sterile  accessories  at  cost  for  their  confinement,  and  to  keep 
them  in  touch  with  the  condition  of  their  patients  by  sending  them  dupli- 
cates of  the  clinic  and  home  visits.  We  also  offered  them  the  services 
of  the  nurse  for  preparation  and  at  the  time  of  delivery,  and  for  daily 
postnatal  care  and  instruction.  Our  physician  was  to  deliver  only  those 
whom  they  could  not  afford  to  deliver,  who  had  no  doctor  engaged, 
were  not  eligible  to  the  City  Doctor's  care,  or  had  previously  employed 
unlicensed  midwives. 

Strange  to  say,  out  of  57  physicians,  only  three  have  referred  pre- 
natal cases  to  us.    However,  they  have  referred  many  postnatal  cases. 
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During  the  past  eighteen  months  there  have  gone  through  our  clinic 
only  72  patients.  Forty  of  these  were  foreign-born  mothers.  In  study- 
ing the  sources,  we  think  it  is  significant  that  23  of  them  were  found 
earlier  in  their  pregnancy  than  the  seventh  month  by  the  nurses  in 
their  general  work,  and  that  24  came  into  the  clinic  themselves,  or  were 
referred  by  former  patients.  Usually  these  patients  who  referred  them- 
selves were  in  their  twenties  and  were  by  far  the  most  faithful  in  at- 
tending the  clinic  and  following  instructions.  We  also  found  that 
young  mothers  were  more  easily  persuaded  to  be  confined  in  the  hos- 
pitals. 

Of  this  group,  one  stands  out  as  being  particularly  satisfactory. 
It  was  a  34  year  old  mother  with  five  living  children,  none  dead,  who 
had  in  the  past  seven  years  had  eleven  abortions.  She  came  to  us  in 
her  ninth  month.  Three  clinic  visits  were  made  and  17  visits  to  her 
home.  The  home  visits  were  as  much  for  encouragement  as  for  in- 
structions because  she  was  so  depressed.  It  seems  she  had  always  had  a 
midwife  before,  and  her  husband,  an  alcoholic,  did  not  approve  of  a 
physician.  He  had  insisted  upon  her  being  up  on  the  third  day  after 
delivery.  She  had  a  long  hard  labor,  the  nurse  was  with  her  for  12 
hours  and  our  physician  delivered  her.  It  was  a  normal  case,  and  she 
remained  in  bed  for  10  days  afterwards,  made  a  good  recovery,  and  is 
still  nursing  her  baby.  She  was  more  than  grateful  for  the  skilled 
care,  and  the  increased  respect  of  this  family  for  maternity  care  has 
seeped  through  to  some  of  their  neighbors. 

Of  these  72  patients,  seven  moved  before  confinement;  12  are  wait- 
ing patients;  18  were  delivered  in  the  General  Hospital;  21  were  de- 
livered by  our  physician  with  the  nurse  present  in  all  except  two  cases, 
where  the  delivery  was  spontaneous ;  13  were  delivered  by  private  physi- 
cians to  whom  we  sent  the  patients.  The  nurse  was  present  in  all  but 
six  cases,  when  the  physician  did  not  call  her.  One  mother  aborted  at 
five  months.  All  these  mothers  are  living.  All  but  three  babies  are 
living.  Two  were  of  syphilitic  mothers  under  treatment,  and  died,  one 
at  the  age  of  two  months  and  one  at  one  month;  the  other  baby  died  of 
pneumonia  when  two  months  old. 

The  conclusions  we  have  drawn  in  comparing  the  group  of  patients 
who  have  had  the  continuous  service  with  those  in  the  district  who  have 
had  the  postnatal  service  only,  lead  us  to  believe  that  every  mother 
should  have  more  adequate  prenatal  and  delivery  nursing  care,  if  we 
are  to  reduce  the  infant  mortality  rate  throughout  the  city.    Our  mothers 
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who  had  prenatal  and  delivery  care  were  less  exhausted  after  delivery 
and  made  a  more  rapid  convalescence  than  those  who  did  not  have  it. 
The  mothers  who  were  not  prepared  for  delivery  ran  temperatures,  had 
stitches  to  be  cared  for,  were  troubled  with  gas,  and  were  far  more 
uncomfortable  than  those  who  had  been  prepared  for  delivery.  Their 
babies  also  distressed  them  by  being  very  cross  and  hard  to  care  for. 
It  would  seem  as  if  our  whole  piece  of  maternity  work  shows  lack  of 
preparation  for  it.  That  we  had  not  made  the  physician  recognize  the 
value  of  our  prenatal  service  to  him  is  shown  by  the  fact  that  he  did 
not  call  us;  we  have  lacked  persistence  in  getting  over  to  the  family, 
the  physician,  and  the  social  agency  the  needs  of  the  expectant  mother. 

EDUCATION  IN  THE  VALUE  OF  PRENATAL  CARE 

May  not  this  be  overcome  by  more  adequate  training  of  the  physi- 
cian and  the  nurse  in  the  medical  and  training  schools  ?  Of  course,  you 
will  all  groan  at  the  idea  of  putting  another  thing  in  the  already  over- 
crowded curriculum  of  these  busy  schools.  I  have  heard  your  argument 
that  you  consider  that  if  you  have  given  the  fundamentals  in  profes- 
sional skill,  you  cannot  be  expected  to  give  anything  more,  but  if  you 
have  not  prepared  the  students  for  this  very  important  field  of  work, 
have  you  given  them  the  fundamentals  in  their  training?  Is  it  not 
probable  that,  when  a  physician  is  called  into  a  maternity  case  in  an 
emergency  (and  the  excuse  the  physician  gives  us  when  calling  in  a 
postnatal  case  is  that  it  was  an  emergency  to  him)  he  could  make  a 
greater  impression  on  the  family  by  emphasizing  the  benefit  to  them  of 
prenatal  care  just  as  the  nurse  is  expected,  while  doing  postnatal  work, 
to  get  this  education  over  to  the  family  so  that  they  may  never  again 
make  maternity  an  emergency? 

It  seems  impossible  to  expect  to  do  constructive  work  along  these 
lines  if  we  do  not  have  the  continuous  service,  in  spite  of  its  costliness. 
Is  it  any  more  expensive  to  pay  for  good  preventive  work  than  to 
pay  large  amounts  for  treating  and  results  in  supporting  orphanages, 
dispensaries  and  hospitals? 

Included  in  adequate  prenatal  work,  of  course,  should  be  that  of 
the  nutrition  worker.  Dr.  McCollum  has  proved  conclusively  in  his 
experiments  with  animals  that  any  effort  in  proper  nourishing  of  the 
mother  has  its  beneficial  results  in  the  production  of  live  offspring. 

With  the  help  of  the  dietitian  we  are  trying  to  educate  the  mothers 


298  Can  the  Public  Health  Nurse  Do  More? 

to  live  on  their  income  without  doing  either  home  or  factory  work  for 
at  least  four  months  before  confinement.  We  find  in  many  cases  that 
they  can  do  this,  and  that  the  reason  for  working  is  often  the  fact  that 
the  husbands  depend  on  them  in  helping  to  pay  for  the  home  or  in 
sending  money  back  to  relatives  in  their  home  countries. 

In  our  continuous  service  where  we  have  been  able  to  make  the 
mother  understand  that  a  satisfactory  convalescence  is  due  to  adequate 
preparation  for  it,  she  is  more  cooperative.  We  found  that  it  was  abso- 
lutely necessary  to  insist  upon  attendance  at  clinic  and  at  least  an  ef- 
fort to  follow  instructions  in  order  to  have  the  services  of  the  nurse  at 
delivery  and  postnatal  care.  This  may  be  the  reason  for  the  slow  growth 
of  the  clinic,  but  it  has  been  worth  while,  for  some  of  these  mothers 
are  now  returning  to  us  in  the  first  and  second  month  of  their  second 
pregnancy  for  care  and  instruction. 

We  are  amazed  at  the  number  of  mothers  who  beseech  the  nurse  to 
tell  them  how  to  produce  a  safe  abortion ;  also  at  the  fear  so  many  of 
them  express  of  their  husbands,  who  dominate  the  home.  It  makes  us 
believe  that  fathers  have  been  neglected  in  education  for  parenthood, 
and  that  the  public  health  nurse  has  a  definite  piece  of  work  to  do 
here. 

As  to  postnatal  work,  we  have  found  we  could  accomplish  far  more 
for  the  patients  when  our  contacts  with  the  family  were  made  during 
prenatal  days  with  the  mother.  We  find  that  even  though  they  did  not 
appreciate  the  prenatal  care,  they  have  increased  respect  for  the  nurse's 
instruction  during  the  postnatal  days  because  of  the  service  she  gives 
at  the  delivery  and  during  the  convalescence.  The  mother  is  more 
easily  persuaded  to  remain  in  bed  for  the  required  period  when  she  un- 
derstands the  reason  for  it.  It  is  easy  enough  to  tell  a  mother  she 
should  stay  in  bed,  but  when  other  children  in  the  home  need  her  care 
and  no  provision  is  made  for  them,  it  is  difficult  for  her  to  accomplish 
this.  The  nurse  whose  first  visit  is  made  to  give  postnatal  care  does 
not  have  the  family  background  clearly  enough  in  mind  to  know  how 
to  cope  with  this  situation,  and  it  is  here  that  the  nurse  who  is  not 
familiar  with  the  functions  of  the  agencies  of  the  city  is  handicapped. 

In  conclusion  I  want  to  say  that  our  plan  for  our  own  work  is: 

1.  To  prepare  better  women  for  more  thorough  and  detailed  work. 

2.  To  try  more  conscientiously  to  work  with  the  physicians,  the 
health  and  the  social  agencies. 

3.  To  try  to  increase  within  all  our  districts  the  continuous  pre- 
natal, delivery  and  postnatal  services.  Only  then  shall  we  be  four- 
square with  our  mothers  and  babies. 


THE  REDUCTION  OF  INFANT  MORTALITY  IN  A  RURAL  STATE 
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Our  chairman  asked  me  to  prepare  a  paper  on  the  reduction  of  early 
infant  mortality.  I  may  as  well  admit  that  I  am  taking  an  unfair  ad- 
vantage of  her  very  kind  invitation.  It  is  too  good  an  opportunity  to 
lose.  My  justification  lies  in  two  facts:  first,  official  agencies,  to  date, 
have  spent  their  time  studying  the  city  child  who  is  decidedly  in  the 
minority ;  second,  our  chairman  has  undoubtedly  chosen  men  and  women 
far  more  competent  than  I,  to  discuss  the  city  side  of  this  question, 
while  I  know  only  its  rural  aspect.  I  am  therefore  asking  your  con- 
sideration of  a  program  for  the  reduction  of  infant  mortality  in  a 
rural  state. 

It  was  logical  and  practical  that  infant  mortality  should  have  been 
studied  at  first  hand  in  cities;  that  federal,  state  and  such  great  organ- 
izations as  this  should  assemble  the  best  talent  of  the  country  to  meet 
this  national  problem.  The  results  of  these  studies  have  proved  that  if 
we  cannot  be  allowed  to  join  a  league  of  nations,  we  may  at  least 
strengthen  and  develop  our  own,  and  that  the  place  to  begin  is  at  the 
beginning — maternity  and  infancy. 

I  want  to  remind  you,  however,  that  the  American  baby  is  a  coun- 
try baby,  and  that  a  program  adapted  to  the  needs  of  the  city  child  is 
as  inadequate  to  meet  the  needs  of  the  country  child  as  a  lecture  or  an 
exhibit  pitched  to  the  plane  of  a  city  audience,  is  inappropriate  and  ill- 
advised  for  a  group  of  rural  men  and  women. 

It  is  not  necessary  to  discuss  with  this  body  the  existence  in  the 
United  States  of  an  unduly  high  infant  mortality,  meaning,  of  course, 
the  deaths  occurring  in  the  first  year  of  life;  or  to  stress  the  fact  that, 
tradition  to  the  contrary  notwithstanding,  the  period  of  highest  mor- 
tality is  during  the  first  few  days  or  weeks  of  life.  Neither  is  it  worth 
your  while  or  mine  to  dwell  on  the  fact  that  in  rural  sections,  where  most 
of  our  babies  are  born,  no  one  knows  when,  where  or  under  what  condi- 
tions they  make  their  entrance  into  or  their  exit  from  this  world  of 
ours. 

[299] 
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I  feel  sure  that  we  are  all  willing  to  accept  the  figures  of  the  United 
States  Bureau  of  the  Census,  of  the  Children's  Bureau,  of  this  organiza- 
tion and  of  great  insurance  companies  making  formidable  studies  of 
vital  statistics.  According  to  these  agencies,  the  United  States  is  still 
near  the  bottom  of  the  ladder  in  the  protection  given  our  childbearing 
women;  and  at  least  New  Zealand,  Australia,  Norway  and  Sweden  are 
ahead  of  us  in  the  provision  made  for  safeguarding  our  babies'  lives. 

Dr.  Woodbury,  in  the  American  Journal  of  Public  Health,  May, 
1923,  states  that  the  infant  death  rate  of  the  registration  area  fell  from 
99.9  ('15)  to  75.6  ('21).  He  adds  that  this  reduction,  while  covering 
the  first  twelve  months  of  life,  did  not  apply  to  the  first  few  weeks  of 
life ;  and  that  the  reduction  did  not  include  stillbirths,  deaths  due  to 
malformations,  nor  injuries  at  birth.  These  actually  increased  during 
this  seven  year  period,  as  did  also  deaths  due  to  diseases  of  the  gastric 
and  intestinal  tract  and  to  those  of  the  respiratory  system. 

Dr.  Woodbury  says  further  that  the  reduction  of  the  death  rate 
from  diseases  peculiar  to  early  infancy,  was  not  only  absolutely,  but 
relatively,  greater  in  cities  of  10,000  and  over,  than  in  towns  of  less 
than  10,000  population.  Also,  in  1915,  the  infant  death  rate  of  cities 
was  nine  points  higher  than  that  of  rural  communities,  while  in  1921, 
it  was  one  point  lower  than  the  death  rate  in  rural  sections. 

In  other  words,  as  long  as  the  city  is  considered  the  habitat  of  the 
typical  American  child,  and  the  frills  and  refinements  of  our  programs 
made  to  meet  these  conditions,  so  long  will  we  get  definite  results  in 
these  high  spots.  However,  when  we  finally  recognize  the  fact  that  the 
American  child  is  a  country  child,  and  that  he  comes  into  the  world  far 
from  medical  and  nursing  service ;  when  we  reach  .out  over  the  plains, 
down  through  the  valleys  and  swamps,  climb  high  beyond  the  hills  into 
the  fastnesses  of  remote  mountains,  we  shall  find  the  backbone  of  this 
country  and  really  reach  the  crux  of  the  question,  the  heart,  the  brain, 
the  brawn  of  the  American  nation. 

Naturally  any  program  for  the  reduction  of  infant  mortality  must 
be  studied  in  relation  to  the  people  we  wish  to  reach,  their  social,  eco- 
nomic, educational  and  religious  status;  the  facilities  at  their  disposal, 
and  what  official  agency  may  come  to  their  relief. 

First,  like  the  small  boy,  go  out  with  a  generous  supply  of  salt 
and  find  your  bird.  You  will  wonder  where  the  rural  baby  lives.  His 
mother  you  will  find  reticent,  inarticulate,  and  only  a  diplomat  may 
draw  from  her  the  admission  that  she  craves  confidential  advice  and  the 
legitimate  service  of  an  official  agency. 
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Just  how  helpful  do  you  think  she  finds  our  smug  letters  and  beau- 
tiful booklets  urging  her  to  go  to  a  maternity  center  as  soon  as  she 
knows  that  a  baby  is  coming?  Or  our  advice  to  call  upon  a  public 
health  nurse,  or  upon  her  family  physician?  Is  it  encouraging,  or  is 
it  good  psychology  to  assure  her  that  her  own  welfare  and  that  of  her 
baby  demand  such  service  when  there  is  no  maternity  center,  no  public 
health  nurse  and  when  she  knows  a  doctor  will  laugh  at  her  for  request- 
ing thorough  examination,  instruction  and  supervision  during  preg- 
nancy ? 

THE  EUEAL  MOTHEE 

While  she  adores  her  babies  and  considers  childbearing  a  logical 
and  desirable  goal  of  marriage,  is  it  likely  that  she  deliberately  brings 
on  abortions,  miscarriages  or  complications  of  confinement?  Is  it  prob- 
able that  she  chooses  for  attendant  an  ignorant  negro  granny  who  semi- 
asphyxiates  her  with  smoking  cotton  to  dull  her  pains ;  or  who  doses  her 
baby  with  extract  of  bootleg  booze  and  lice  from  the  head  of  the  pater- 
nal grandmother?  Does  she  intentionally  risk  her  life  and  that  of  her 
baby  with  a  tradition-ridden  white  midwife  who  swathes  her  with  steam- 
ing tansy  to  control  convulsions;  who  hides,  under  the  lying-in  bed,  an 
axe,  a  knife  or  a  pair  of  scissors  to  cut  short  her  pains;  or  who  cups 
her  baby  up  and  down  the  spine  with  a  tiny  gourd  to  ward  off  "bold 
hives?" 

Does  she  love  her  children  less  than  the  city  woman  and  fail  to 
grieve  when,  by  the  "hand  of  Providence,"  she  loses  five  out  of  eight 
or  six  out  of  fourteen  of  the  babies  she  has  borne?  Like  the  man  who 
recalls  his  early  record  only  as  a  conquering  hero,  she  tells  you  only  of 
the  children  she  has  reared.  Others  died  so  young  that  she  did  not 
quite  want  to  leave  them  in  the  nearest  burying  ground,  ten,  twelve, 
fifteen  miles  away. 

Perhaps  there  was  no  undertaker  or  she  could  not  afford  a  coffin. 
Instead,  she  lines  a  little  homemade  box  with  a  bit  of  wedding  finery 
and  lays  the  baby  out  in  the  garden  nearby.  A  death  certificate  may 
or  may  not  be  filed  in  the  archives  of  the  State  Board  of  Health.  It 
may  state  "Cause  of  death  unknown.    No  doctor  in  attendance." 

The  rural  woman  is  deeply  religious.  She  believes  the  Lord  will 
provide,  and  that  breast  milk  is  one  of  his  dispensations.  In  many  sec- 
tions of  the  country  the  nursing  bottle  is  unknown.  The  rural  woman 
is  not  subjected  to  the  mental  and  nervous  strain  of  the  city  woman  and 
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consequently  nurses  her  baby  indefinitely  or  until  he  weans  himself. 
Is  it  her  fault,  or  yours  and  mine,  that  he  is  found  nursing  at  two, 
three  and  four  years  of  age;  and  that  his  father  teaches  him  to  smoke 
before  he  is  weaned  ?  Is  it  her  fault,  or  yours  and  mine,  that  one  mother 
reported  nursing  her  baby  86  months  and  added  that  he  would  stop  on 
the  back  porch  and  dispose  of  his  chew  of  tobacco  before  coming  in  from 
school  to  nurse?  Yet  this  was  a  conscientious  mother  who  brought  her 
child  a  long  way  through  the  country  to  know  why  he  was  such  a  stunted 
little  runt. 

While  breast  feeding  is  the  ride,  the  country  baby  also  partakes, 
at  a  tender  age,  of  a  lavish  and  promiscuous  diet.  It  is  common  for 
the  baby  of  one  to  three  months  to  be  given  a  taste  of  everything  the 
mother  eats,  "to  protect  him  from  colic."  In  her  solicitude  she  often 
chews  for  him  such  food  as  he  is  unable  to  mouth,  but  never  doubt  her 
honesty  and  sincerity  or  her  devotion  to  her  baby.  She  is  living  up 
to  her  teaching,  even  as  you  and  I,  and  it  is  not  her  fault  if  her  teach- 
ing is  pitched  on  a  different  plane.  What  provision  are  we  making  to 
change  this  plane?  She  is  the  great  American  mother  and  her  babies 
will  be  as  long  lived  and  as  sturdy  as  you  and  I  plan  for  them  to  be. 

Whose  is  the  responsibility?  Is  the  baby  the  charge  of  an  in- 
dulgent, untrained,  helpless  family?  Is  he  the  charge  or  the  victim  of 
a  cumbersome,  rusty,  municipal  machine,  short  sighted,  without  prece- 
dent or  ideal?  Is  this  the  way  the  case  of  the  city  child  was  solved 
and  the  early  infant  mortality  of  urban  sections  brought  under  control? 

Is  it  not  rather  the  right,  the  privilege  of  such  an  organization  as 
this,  of  the  U.  S.  Children's  Bureau,  and  of  all  agencies  committed  to 
the  welfare  of  babies,  to  apply  the  knowledge  and  experience  obtained 
by  years  of  study  of  the  city  problem,  to  that  of  the  country?  Have 
you  not  by  your  past  achievements,  given  us  the  right  to  expect  con- 
structive help  in  the  organization  of  state,  county  and  community  pro- 
grams ?  Such  help  would  be  especially  timely  since  the  enactment  of  the 
Sheppard-Towner  Law.  Have  you  done  for  the  rural  baby  as  much  as 
for  the  baby  within  your  gates? 

I  might  add  that  in  our  own  rural  state,  the  efforts  of  the  Bureau 
of  Child  Hygiene,  the  official  agency  for  the  reduction  of  infant  mor- 
tality, are  directed  along  the  lines  of  organization,  education,  demon- 
stration. 

1.     Organization 

By  organization  of  existing  agencies  we  hope  to  coordinate  and 
unify  the  efforts  of  every  group  interested  in  this  important  part  of  our 
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program.  We  find  that  practically  every  organization  in  the  state  is 
interested  and  ready  to  do  its  part.  This  includes  the  State  University 
and  Department  of  Public  Instruction ;  the  State  Department  of  Agri- 
culture, M'ith  home  demonstration  agents  in  almost  every  county;  the 
American  Red  Cross  and  the  State  Anti-Tuberculosis  Association;  men's 
groups,  as  Chambers  of  Commerce,  Boards  of  Trade,  Rotarians,  Civitans, 
"ad"  men  and  others;  women's  groups  of  church  and  charitable  or- 
ganizations, League  of  Women  Voters,  Parent-Teacher  Associations,  the 
State  Federation  of  Women's  Clubs,  W.  C.  T.  U.,  and  the  like.  Negroes 
also  are  eager  and  responsive. 

2.     Education 

Along  the  lines  of  education  lies  our  long  suit,  for  it  involves  our 
entire  public.  The  excellent  programs  with  their  highly  specialized 
activities  reported  by  many  of  your  official  agencies  are  dreams  to  a 
primitive  state  like  Arkansas  and  other  Southern  states.  We  hope  to 
catch  up  with  you  some  day,  and  hereby  warn  you  that  we  are  on  the 
way.  But  it  is  hard  sledding  at  the  start.  We  must  begin  with  our 
doctors,  and  if  any  of  you  have  undertaken  this  ticklish  job,  you  may 
know  something  of  what  we  are  up  against.  The  rural  doctor  of  ro- 
mance is  a  bulwark  of  strength  and  dependence,  fighting  night  and  day 
to  save  the  life,  health  and  happiness  of  his — I  had  almost  said  pa- 
rishioners, for  he  is  the  depository  of  all  their  troubles  from  scabies  to 
salvation ;  while  the  rural  doctor,  as  we  find  him,  refuses  to  go  four 
miles  to  a  woman  in  convulsions;  leaves  an  ignorant  mountain  midwife 
to  herself  to  manipulate  and  struggle  with  a  club-footed  baby  and,  espe- 
cially if  he  is  a  negro  doctor,  refuses  often  to  attend  a  woman  in  con- 
finement unless  paid  in  advance. 

Perhaps  he  is  a  graduate  physician,  perhaps  not ;  sometimes,  ac- 
cording to  one  of  our  legislators,  he  is  licensed  by  the  general  assembly 
to  practice  medicine,  upon  assurance  of  his  ability  to  differentiate  be- 
tween dandruff  and  bunions.  He  tells  us  frankly  that  our  educational 
work  is  all  "bunk,"  tending  only  to  undermine  the  confidence  of  the 
public  in  the  medicine  man  and  giving  rise  to  doubt  and  dissatisfaction 
in  the  community.  Again,  he  protests  that  he  sees  no  reason  why  doctors 
and  nurses  should  busy  themselves  trying  to  take  the  bread  out  of  the 
mouths  of  the  profession.  Happily  this  man  is  not  the  rule,  but  he  is 
uncomfortably  common,  and  is  active  in  his  section.  We  will  grate- 
fully consider  suggestions  from  this  body  for  changing  his  viewpoint. 

Our  nurses  are  public-spirited,  fine-visioned  women,  but  few  and 
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far  between.  We  have  13  county  health  nurses  in  our  75  counties  and 
the  service,  instead  of  growing,  is  steadily  dwindling  with  the  shrinkage 
of  Red  Cross  drives.  It  is  also  necessary  to  keep  an  eagle  eye  on  this 
ill-fated  thirteen  to  offset  outside  temptations  in  the  form  of  matrimony 
or  of  more  lucrative  jobs  elsewhere. 

We  are  inoculating  every  graduate  nurse  with  the  germ  of  public 
health  and  every  public  health  nurse  with  the  bug  of  maternal  and  in- 
fant welfare.  We  are  trying  to  comfort  ourselves  for  the  loss  of  a  five 
year  demonstration  by  this  association,  with  the  scholarship  assigned 
recently  to  our  Director  of  Public  Health  Nursing;  and  we  have  hopes 
of  favorable  consideration  by  the  American  Red  Cross  of  our  applica- 
tion for  a  Jane  A.  Delano  Nurse  for  an  isolated  mountain  county.  These 
details,  trivial  to  states  counting  nurses  by  the  score,  are  momentous  to 
Arkansas. 

We  have  1,500  registered  midwives  and  probably  many  times  that 
number  unregistered,  who  are  ignorant,  illiterate,  and  untrained.  It  is 
impossible  to  license  these  women.  Instead,  we  shall  attempt  to  reg- 
ister, organize  and  give  a  simple  systematic  course  of  instruction  in  the 
fundamentals  of  asepsis  for  mother  and  child,  in  the  importance  of  call- 
ing medical  aid  in  all  but  normal  cases,  and  in  the  prompt  registration 
of  births.  We  are  hoping  eventually  to  issue  a  certificate  to  each  mid- 
wife completing  this  course  satisfactorily,  which,  when  framed  and  hung 
upon  the  walls  of  her  home,  may  bring  prestige  to  its  proud  possessor 
and  be  the  means  of  gradually  eliminating  her  less  ambitious  colleagues. 
We  shall  supervise  their  work  as  closely  as  possible  and  encourage  the 
determination  of  the  old  granny  who  protested  recently,  "Lawd,  no, 
chile,  I'se  gwine  ter  git  out  o'  dis  yer  business." 

'  Our  educational  campaign  depends  largely  upon  the  temper  and 
spirit  of  the  press.  They  have  been  uniformly  generous  with  their 
space  as  long  as  supplied  with  what  they  call  " local  stuff."  The  infant 
mortality  of  Ouachita  County  means  much  to  Ouachita  citizens.  An- 
other sort  of  publicity  is  in  the  form  of  the  home  made  poster,  four 
sets  of  which  are  working  overtime  traveling  from  community  to  com- 
munity and  inspiring  making  of  permanent  local  exhibits,  and  a  series  of 
simple  booklets  which  we  would  exhibit  with  trepidation  to  this  discrim- 
inating audience.  We  lay  no  claim  to  the  quality  of  their  content  and  we 
are  painfully  conscious  of  the  fact  that  "fools  rush  in  where  angels 
fear  to  tread."  It  is  probably  poor  business  to  add  to  the  multiplicity 
of  literature  cluttering  the  field  of  child  welfare  endeavor  today.  We 
ask  you  to  believe,  however,  that  for  ten  years  we  have  studied  carefully 
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our  rural  audience.  We  have  watched  its  reaction  to  the  average  exhibit, 
the  average  booklet  and  leaflet,  the  average  advice  given  by  the  average 
city  worker.  We  are  trying  to  get  the  viewpoint  of  the  man  and  woman 
whom  we  want  to  reach  instead  of  thrusting  upon  them  our  city  notions. 
More  than  once  we  have  found  ourselves  gaining  more  than  we  could 
give. 

The  average  rural  couple  enters  into  the  marriage  state  more  seri- 
ously than  the  average  city  couple.  Their  marriage  certificate  carries 
no  divorce  coupon,  and  birth  control  is  to  them  an  abomination.  In  our 
first  booklet  which  is  sent  to  the  newly  married  couple  no  mention  is 
made  of  childbearing,  but  both  man  and  woman  are  urged  to  have  a 
thorough  examination  and  be  sure  that  they  are  in  sound  physical  con- 
dition. In  the  second  booklet  stress  is  laid  upon  the  responsibility  of 
citizenship  and  upon  the  establishment  of  a  home,  convenient,  attractive, 
and  a  definite  contribution  to  the  community  in  which  they  live.  This 
suggestion  is  to  offset  the  problem  of  tenancy  which  is  a  real  menace  to 
our  Southland.  Given  good  inheritance  by  securing  a  sound  mother 
and  father,  and  good  environment  by  obtaining  a  suitable  home  for  a 
young  baby,  we  have  paved  the  way  for  the  consideration  of  pregnancy 
in  the  third  booklet,  and  so  on  through  the  care  of  confinement,  care 
of  the  young  baby  and  of  the  child  up  to  school  age. 

I  will  admit  that  we  have  stressed  certain  points  simply  to  meet 
the  criticisms  of  this  and  of  other  classic  organizations,  just  as  in  our 
record  cards  for  prenatal,  postnatal,  and  infant  care,  and  the  like, 
we  have  been  constantly  haunted  by  the  smiles  of  derision  we  could  see 
on  the  faces  of  you  wise  experts  of  whom  we  stand  in  such  awe. 

3.     Demonstrations 

The  third  of  our  efforts  to  reduce  early  infant  mortality  will  be 
the  demonstration  in  certain  localities  of  the  value  of  maternity  and  in- 
fancy centers.  By  such  demonstrations  we  hope  to  educate  our  public 
to  the  fact  that  our  early  infant  mortality  is  a  very  present  and  definite 
factor  in  hindering  and  retarding  the  progress  of  our  state.  This  prac- 
tical project  will  be  initiated  by  the  Bureau  of  Child  Hygiene  in  coun- 
ties sufficiently  interested  to  continue  the  work  after  a  reasonable  dem- 
onstration. 

Especially  helpful  as  a  demonstration  has  been  a  survey  of  a  county 
by  a  county,  the  people  themselves  studying  by  house  to  house  visits  con- 
ditions affecting  their  own  mothers  and  young  children.  Data  thus  col- 
lected are  turned  into  the  office  of  our  Bureau,  tabulated  and  arranged 
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in  the  form  of  a  report,  which  is  submitted  to  the  county  for  further 
action.  Much  hitherto  unknown  and  illuminating  information  is  thus 
placed  at  the  disposal  of  those  most  concerned,  and  apparently  this 
furnishes  food  for  reflection  for  community  discussion  and  for  definite 
action  by  those  in  authority.  The  only  objection  to  this  type  of  work 
is  our  inability  to  respond  to  the  number  of  requests  for  such  surveys. 
I  am  sure  this  is  not  what  our  chairman  wanted,  yet  I  confessed 
frankly  that  I  could  not  give  her  the  clear-cut,  specialized  program  of 
a  city  worker  for  reducing  early  infant  mortality.  In  a  rural  state  it 
is  impossible  to  separate  efforts  for  the  control  of  infant  mortality  of  the 
first  few  weeks  from  efforts  for  the  control  of  infant  mortality  of  a 
later  period.  First,  we  must  convince  our  public  of  the  existence  of 
this  early  infant  mortality  and  of  its  significance ;  second,  we  must 
devise  a  program  for  its  prevention,  a  program  which  I  trust  will  meet 
with  very  general  discussion  at  the  hands  of  this  audience. 

DISCUSSION 

Miss  Helen  Chesley  Peck,  Secretary,  Infant  Welfare  Society  of  Minneapolis: 
Miss  Laird  has  given  us  a  complete  outline  of  what  a  private  organization  may  do. 
I  merely  want  to  emphasize  one  point — the  part  the  public  health  nurse  plays  in 
this  program.  We  have  just  been  told  that  the  child  death  rate  is  not  decreasing 
and  that  prenatal  care  will  help  reduce  mortality  of  both  mother  and  baby.  On 
every  side  we  hear  how  much  depends  on  the  public  health  nurse  and  what  a 
tremendous  responsibility  rests  on  her  shoulders.  Unfortunately,  many  nurses  seem 
to  think  this  is  a  part  that  the  public  health  nurse  alone  can  play.  I  feel  it 
should  be  the  duty  of  every  nurse  to  give  her  cooperation  to  this  program.  There 
is  no  phase  of  nursing  that  does  not  touch  prenatal  care.  Cannot  each  nurse  doing 
any  type  of  nursing  share  this  responsibility  with  the  public  health  nurse?  I 
wonder  why  the  nurses  are  not  feeling  this  themselves.  ^-Perhaps  it  is  because 
they  do  not  have  the  fundamental  education  which  Miss  Laird  said  was  so 
necessary.  In  Minneapolis  65  per  cent  of  the  babies  born  were  delivered  in 
hospitals.  What  an  opportunity  for  the  nurses  to  stress  the  importance  of  early 
prenatal  care.  I  feel  that  the  hospitals  themselves  and  the  training  schools  must 
make  more  effort  to  have  all  graduate  nurses  feel  this  responsibility.  We  have 
made  a  small  attempt  in  Minneapolis  to  emphasize  this.  In  the  General  Hospital 
four  years  ago  we  had  a  few  expectant  mothers  in  the  obstetrical  clinic  coming 
there  because  they  had  a  definite  illness.  Last  year  this  hospital  had  an  average 
daily  attendance  of  22  mothers  in  the  prenatal  clinic.  This  clinic  was  in  charge 
of  a  public  health  nurse  and  with  her  was  a  senior  pupil  who  came  to  these  clinics 
for  a  definite  period  of  instruction.  We  are  thus  making  some  attempt  to  give  the 
student  nurse  an  opportunity  to  observe  the  value  of  prenatal  care.  I  wonder  if  it 
is  possible  to  bring  this  subject  once  more  to  the  attention  of  our  national  nursing 
bodies. 
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Miss  Band:  Doctor  Cornell  has  asked  me  to  say  that  he  has  learned  some- 
thing he  had  not  known  before,  and  that  is,  another  city  has  a  maternity  hospital. 
He  did  not  know  that  New  Jersey  had  one. 

Dr.  Helen  MacMurchy,  Canada:  Like  everyone  else  in  the  audience,  I  lis- 
tened with  interest  and  great  profit  to  the  three  papers  presented  this  morning. 
One  feels  what  a  great  help  the  work  Dr.  Bradley  and  Miss  Laird  are  doing  is 
to  the  communities  who  are  fortunate  enough  to  have  them  as  leaders.  The 
Canadian  problem  is  a  community  problem  too.  More  than  half  of  our  people  still 
live  on  farms,  thank  God.  If  Dr.  Bradley  has  not  read  Kipling's  "Letters  of 
Travel, ' '  she,  perhaps,  might  find  in  it  one  or  two  quotations  for  her  next  address, 
and  I  hope  we  may  all  be  there  to  hear  it.  Kipling  describes  some  conversations  he 
had  with  American  mothers,  and  what  he  said  about  them  I  will  not  tell  you  for 
no  doubt  you  will  enjoy  reading  it  yourselves.  Describing  also,  as  only  Kipling 
can,  an  evening  in  the  country,  and  two  rural  gentlemen  conversing  on  the  way 
home,  Kipling  remarks,  "These  are  the  Americans,"  so  you  see  he  agrees  with 
Dr.  Bradley.  Miss  Band  made  a  graceful  reference  to  the  constant  progress  of 
this  splendid  organization.  That  was  a  wonderful  event,  the  formation  of  this 
society  in  1909,  in  New  Haven,  and  great  things  have  happened  since  then. 
Infant  mortality  has  been  reduced  in  more  than  one  country,  to  75  or  less.  We 
are  only  now  beginning  to  discover,  however,  that  the  reduction  to  75,  which 
is  a  great  matter  for  thankfulness,  has  covered  up  and  concealed  the  fact  that  in 
the  first  month  of  the  first  year  there  has  been  no  reduction.  That  is  true  all 
over  the  world.  Dr.  F.  Truby-King,  Director  of  Child  Welfare  in  New  Zealand, 
points  out  that  there  has  been  no  reduction  in  the  first  month  of  life  on  infant 
mortality  in  New  Zealand  in  that  time.  What  does  it  mean?  It  means  what  the 
Hon.  John  Burns  said  in  the  first  English  speaking  conference  on  Child  Welfare. 
John  Burns  said,  ' '  Concentrate  on  the  mother. ' '  What  he  said  then  is  true  still. 
That  is  what  that  means.  The  mother  has  too  much  to  do,  and  she  has  few  to  help 
her. 

There  are  two  things  we  owe  the  mother.  The  first  is,  to  share  with  her  every 
bit  of  knowledge  we  possess  that  is  of  any  use  to  her.  She  is  entitled  to  it.  But 
we  must  speak  her  language.  We  must  do  as  the  prophet  did  when  he  went  to 
visit  the  exiles,  we  must  go  and  sit  where  she  sits.  There  are  then  two  things  we 
must  do.  First  of  all,  we  must  have  the  education  and  knowledge  to  give  the  mother, 
and  then  we  must  give  it  to  her  in  a  way  she  understands.  Who  is  going  to  lead 
us  in  this  crusade  to  do  something  for  the  mother?  She  must  have  proper  care — 
medical,  nursing  and  domestic.  We  look  first  of  all  to  the  medical  profession, 
and  the  nurses,  who  are  a  part  of  the  medical  profession.  I  think  that  the  medical 
profession  will  have  to  come  up  to  better  standards,  especially  in  regard  to 
medical  education  and  providing  for  rural  service.  Then  for  leadership.  We  must 
look  to  the  mother  herself  for  leadership  and  we  need  the  father.  It  is  because  we 
have  not  had  "Daddy"  on  the  job  that  we  have  not  got  along  better.  Finally, 
we  need  the  good  will  of  the  community.  Once  get  into  the  heads  of  business  and 
professional  men  and  Everyman  and  Every  woman  how  great  the  importance  of 
Child  Welfare  is,  and  how  much  it  means  to  the  Nation,  and  we  shall  get  results. 
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Dr.  Cooley:  With  your  permission,  I  am  going  to  take  a  few  minutes  to  ex- 
plain something  of  the  raison  d'etre  of  this  particular  program.  This  is  a  joint 
meeting  of  the  American  Child  Health  Association  and  the  Central  States  Pediatric 
Society,  held  under  the  auspices  of  the  Wayne  County  Medical  Society,  and  it  has 
seemed  to  me  a  very  good  place  to  emphasize  the  prophylactic  side  of  pediatric 
work  as  compared  with  the  merely  clinical  aspects  of  the  specialty.  I  do  not 
mean  to  go  further  into  the  question,  for  I  have  persuaded  Doctor  Veeder, 
perhaps  against  his  will,  to  repeat  statements  which  I  have  heard  him  make  before, 
which  I  know  to  be  particularly  sound. 

I  want  to  say  just  a  word  about  the  attitude  of  the  Child  Welfare  Organization, 
and  the  agencies,  municipal,  state  and  private,  which  are  concerning  themselves 
with  child  welfare  work,  toward  the  specialist,  and  the  general  practitioner.  I 
am  speaking  now  as  a  child  welfare  worker,  although  I  am  a  practitioner  myself. 
We  realize  very  keenly  the  resentment  that  a  good  many  private  practitioners  feel 
towards  the  various  activities  of  child  welfare  agencies,  which  is  due  more  or  less 
to  a  feeling  that  their  field  of  practice  is  being  infringed  upon,  and  it  is  in  just 
such  meetings  as  this  one  that  I  like  to  take  the  chance  to  emphasize  that  we  not 
only  are  not  in  the  least  interested  in  taking  anybody's  practice  away,  or  infringing 
on  anybody's  field;  but  what  we  want  to  do  more  than  anything  else  is  to  build 
up  for  the  private  practitioner  a  new  field  of  his  own,  to  help  him  in  any  way 
that  we  can  in  his  own  prophylactic  work  to  get  hold  of  all  the  children  who 
should  properly  come  under  his  supervision.  So  far  as  is  in  any  way  our  province, 
we  want  to  show  what  that  kind  of  prophylactic  practice  should  be,  and  to  make 
the  public  as  well  as  the  physician  understand  the  value,  not  only  in  child  welfare, 
but  if  I  may  say  so,  in  dollars  and  cents  to  the  practitioner,  of  taking  up  and 
working  thoroughly  and  systematically,  a  field  of  practice  which  has  hitherto  been 
very  much  neglected.  No  agency,  public  or  private,  wants  to  take  on  itself  any  work 
that  properly  belongs  to  somebody  else.  I  feel  that  I  am  perfectly  safe  in  saying 
that.  A  great  deal  of  the  work  of  these  other  agencies,  really  belongs  to  the  private 
practitioner;  and  what  we  want  more  than  anything  else  is  to  establish  the  right 
kind  of  sympathetic  relations  with  him  which  may  enable  us  to  get  this  work  done 
by  him  rather  than  by  other  agencies.  This  problem  is  in  a  sense  the  reason  for 
this  meeting,  because  this  program  emphasizes  particularly  the  need  that  the 
specialist  and  the  general  practitioner  should  understand  the  underlying  facts  of 
normal  physical  and  mental  growth  in  the  child. 
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THE  TREND  OF  PEDIATRICS 

BOEDEN  VEEDEE,  M.D.,  Professor,  Clinic  of  Pediatrics,  Washington  University, 

St.  Louis,  Mo. 

In  a  discussion  of  the  future  of  pediatrics  in  the  presidential  ad- 
dress read  before  the  May  meeting  of  the  American  Pediatric  Society 
at  French  Lick,  Dr.  Holt  came  to  the  conclusion  that  three  types  of 
men  would  be  needed:  first,  a  research  man — likely  to  be  a  full  time 
head  of  a  department  in  a  university  medical  school ;  second,  the  man 
who  applies  our  best  science  in  the  treatment  of  disease  in  the  home  or 
hospital;  third,  the  public  health  pediatrist  to  organize  and  direct  this 
special  department  in  the  city,  town  or  county.  Dr.  Holt  considers 
that  all  these  are  equally  essential,  and  that  instruction  by  all  groups  is 
needed  in  our  medical  schools.  In  other  words,  Dr.  Holt  took  the  view 
that  the  specialty  of  pediatrics  will  in  the  future  be  made  up  of  three 
different  specialists.  It  is  quite  obvious  to  deduce  that  their  common 
meeting  ground  is  interest  in  the  health  of  the  child,  and  this  therefore 
may  serve  as  a  definition  of  what  we  call  "pediatrics." 

It  was  more  than  chance  that  in  a  recent  address,  written  before 
Dr.  Holt's  paper  was  read,  I  took  practically  the  same  theme,  but  from 
a  somewhat  different  viewpoint ;  that  is,  that  the  essential  basis  of 
pediatrics  is  the  study  of  the  biological  problems  of  the  child.  I  use 
the  expression  "more  than  chance,"  as  my  own  theme  was  instigated 
by  numerous  over-the-table  discussions  in  the  last  year  with  a  number 
of  members  of  these  societies,  as  we  have  considered  the  tremendous 
development  of  our  subject  in  the  past  ten  or  fifteen  years,  and  the 
changes  in  our  mental  attitude  toward  our  problems  as  experience  has 
given  us  wisdom  and  hindsight. 

Whether  one  agrees  or  disagrees  with  Dr.  Holt  in  regard  to  the  fu- 
ture make-up  of  pediatrics,  it  is  impossible  to  picture  more  clearly  the 
three  distinct  trends  that  have  been  taking  place  in  the  development 
of  our  subject.  No  one  can  deny  the  importance  of  each  of  these,  yet 
it  seems  rather  difficult  to  reconcile  such  diverse  interests  as  the  first 
and  the  last  as  distinct  unities  in  one  and  the  same  specialty.  The 
problem  of  the  future,  as  it  seems  to  me,  is  how  to  correlate  these  three 
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developmental  tendencies,  which  are  so  important  to  the  health  of  the 
child,  so  that  we  can  go  ahead  with  a  unity  of  purpose  which  is  nec- 
essary if  we  are  to  obtain  the  best  results. 

SCIENTIFIC  RESEARCH 

Let  us  consider  for  a  moment  the  scientific  development  and  its 
future.  According  to  the  context  of  Dr.  Holt's  paper,  he  meant  by  the 
term  "research  worker"  the  laboratory  scientist.  I  am  sure  no  one 
will  dispute  the  importance  of  basic  scientific  work  in  pathology,  chem- 
istry, and  bacteriology  as  it  applies  to  pediatrics.  It  is  this  factor  which 
keeps  the  science  of  medicine  a  progressive,  living  thing.  To  this  audi- 
ence it  is  unnecessary  to  quote  illustrations.  The  question  that  has  been 
raised  in  my  mind  has  been  whether  or  not  we  have  reached  a  point 
where  it  is  possible  for  the  pediatrician  to  attack  basic  fundamental 
problems.  A  little  thought  reduces  fundamental  laboratory  problems 
as  they  relate  to  the  child  almost  wholly  to  problems  of  infection  and 
problems  of  nutrition.  The  first  requires  a  profound  knowledge  of  bac- 
teriology and  immunology;  the  second,  a  knowledge  of  biochemistry. 
The  chances  are  that  such  an  expert  is  far  more  interested,  if  not  en- 
tirely so,  in  the  problems  of  disease  as  related  to  his  own  field  of  sci- 
ence than  in  the  problems  of  the  child.  As  I  tried  to  point  out  in  a 
previous  paper,  the  mere  fact  that  a  research  worker  is  engaged  in  the 
study  of  diseases  occurring  in  childhood  does  not  necessarily  make  him 
a  pediatrician.  There  are,  however,  thousands  of  minor  problems,  and 
these  are  the  things  that  we  chiefly  discuss  at  our  medical  meetings, 
that  can  be  studied  by  the  pediatrician  in  conjunction  with  his  clinical 
problems  which  lend  real  interest  and  zest  to  taskwork.  Perhaps  the 
absolute  value  of  much  of  this  original  work  may  be  questioned,  but 
the  motive  behind  is  of  the  best  and  needs  every  encouragement.  It  is 
my  own  feeling  that  we  have  had  a  tendency  to  overestimate  the  value 
and  overemphasize  the  importance  of  much  of  the  so-called  scientific 
laboratory  work  that  has  been  done  in  the  field  of  pediatrics.  Pediatrics 
is  not  primarily  a  laboratory  subject — it  is  much  broader,  and  the  re- 
sults of  laboratory  work  are  important  only  in  such  degrees  as  they  help 
us  in  solving  the  problems  of  the  child.  We  sometimes  fail  to  remember 
that  original  or  research  work  of  equal  importance  is  being  carried  on 
in  the  field.  Many  of  the  problems  of  childhood  do  not  lend  themselves 
to  laboratory  research,  using  this  term  in  a  narrow  or  restricted  sense. 
Much  of  the  knowledge  which  has  led  to  the  reduction  of  infant  mor- 
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tality,  for  example,  has  been  the  result  of  non-laboratory  studies  and 
measured  by  its  reaction  upon  the  practice  of  medicine  and  in  its  result 
in  saving  lives,  it  is  difficult  to  match  the  importance  of  this  by  the 
results  of  laboratory  work  in  the  field  of  pediatrics.  It  is  and  will  be 
given  to  few  pediatricians  to  become  scientists  or  laboratory  or  research 
workers  in  the  true  sense  of  the  meaning  of  these  terms.  What  is  of 
importance  is  that  every  pediatrician  should  have  the  scientific  attitude 
of  mind  in  that  he  should  look  for  the  truth  in  his  daily  work  and  prob- 
lems, and  search  for  new  knowledge  whatever  be  its  source. 

CHILD  HYGIENE 

All  things  considered,  the  most  rapid  and  important  development 
in  pediatrics  has  taken  place  in  that  part  which  we  designate  as  child 
hygiene.  Some  fifteen  years  ago,  the  old  Child  Hygiene  Association 
had  not  been  organized;  state,  municipal,  and  county  divisions  of  child 
hygiene  were  unknown;  health  education  in  the  schools  consisted  of 
courses  in  elementary  physiology.  The  pioneers  in  the  development  of 
this  field  were  frequently  the  subject  of  ridicule  and  scoffing.  Never- 
theless, today  it  is  the  most  important  trend  in  our  work  and  one  of 
far  reaching  importance  to  the  medical  profession  as  a  whole.  As  one 
of  the  pediatric  group  who  has  been  interested  in,  and  to  a  limited  de- 
gree active  in,  child  health  work,  I  feel  that  I  can  with  propriety  dis- 
cuss a  question  which  has  been  in  my  mind,  and  that  is,  whether  or 
not  our  enthusiasm  has  run  ahead  of  our  knowledge.  It  is  as  if  we 
had  been  building  a  structure  to  which  many  architects  have  contributed, 
each  building  according  to  his  or  her  own  ideas  of  design  without  any 
one  having  paid  particular  attention  to  the  plan  as  a  whole  or  to  the 
relation  of  one  part  to  another,  or,  even  more  important,  without  cal- 
culating as  to  whether  the  foundations  are  capable  of  bearing  the  super- 
structure. This  movement,  which  was  primarily  a  medical  one,  has 
swept  along  in  the  attempt  to  educate  mothers  and  the  children  them- 
selves in  the  laws  and  methods  of  living  which  lead  to  health,  and  has 
been  taken  up  by  doctors,  nurses,  teachers,  nutrition  workers,  public 
officials,  sociologists,  and  the  lay  press.  In  many  instances,  the  funda- 
mental medical  basis  or  direction  has  been  brushed  aside  or  passed  over 
by  the  wave  of  enthusiasm  with  which  the  American  people  seize  on  any 
new  fad  which  catches  the  public  eye  or  ear.  If  I  may  be  permitted  to 
use  a  slang  phrase,  the  child  hygiene  movement  may  not  know  where 
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it  is  going  or  how  it  is  going  to  get  there — but  it's  on  its  way.  I  do 
not  mean  to  be  pessimistic  or  sceptical  of  the  future,  or  to  question  the 
value  or  purpose  of  the  movement,  but  it  does  seem  to  me  that  so  much 
of  our  labor  has  been  wasted  or  misdirected,  so  much  taken  for  granted, 
so  much  effort  has  been  spent  in  the  development  of  organizations  which 
have  little  or  no  idea  of  methods  to  be  used,  or  an  exact  idea  of  their 
object,  that  it  is  time  to  take  stock  of  what  we  are  really  trying  to  ac- 
complish and  of  the  best  methods  to  obtain  the  end  result.  I  am  not 
willing  to  concede  that  the  methods  employed  so  far,  such  as  welfare 
clinics,  state  and  municipal  divisions  of  hygiene,  health  education,  vis- 
iting nurses,  nutrition  workers,  and  the  like,  are  in  anything  more  than 
an  experimental  stage.  I  feel  that  our  mental  attitude  toward  them 
should  be  a  scientific  one — that  is,  we  should  try  to  get  at  the  facts  and 
the  truth  as  to  their  value,  and  we  should  be  willing  to  take  up  new 
methods  or  discard  old  ones,  even  though  they  be  pet  hobbies — for  it  is 
only  in  this  way  that  we  can  in  the  end  bring  about  results  of  permanent 
value.  We  have,  as  a  result  of  experience,  enlarged  our  vision  from  in- 
fant mortality  to  the  health  of  the  child  from  conception  through  ado- 
lescence; we  have  progressed  from  infant  feeding  to  the  importance  of 
the  mental  hygiene  of  the  child  and  the  teaching  of  positive  individual 
health.  How  can  these  various  subjects  and  methods  be  best  admin- 
istered and  developed  ?  What  are  the  best  methods  in  terms  of  economic 
effort?  What  is  their  relative  value  in  relation  to  the  health  of  the 
child?  These  are  the  problems  we  must  stop  to  consider  lest  by  its 
own  top-heaviness  the  whole  building  of  child  hygiene  falls  down.  As 
far  as  the  pediatrist  is  concerned,  my  own  feelings  are  well  expressed 
by  Dr.  Holt  when  he  says,  "He  must  be  a  teacher  and  leader  of  the 
public  in  these  matters." 

DISEASES  OF  CHILDHOOD 

The  growth  of  the  Central  States  Pediatric  Society  in  its  nine 
years  of  existence  is  a  striking  illustration  of  the  interest  in  the  diseases 
of  childhood  which  has  developed  in  the  medical  profession.  One  may 
term  this  the  trend  of  pediatrics  as  related  to  the  general  practice  of 
medicine.  Not  only  has  the  number  of  pediatricians  increased,  but  the 
general  average  of  the  work  with  children  has  improved,  and  the  gen- 
eral practitioner  is  showing  an  increased  interest  in  the  subject.  This 
last  is  perhaps  the  most  important  factor,  for  despite  the  growth  in  the 
number  of  pediatricians,  the  vast  mass  of  children  come  under  the  care 
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of  the  general  practitioner  and  will,  I  am  sure,  continue  to  do  so.  Our 
young  graduates  are  leaving  the  medical  schools  with  a  much  better 
training  and  not  with  the  feeling  of  some  fifteen  or  twenty  years  ago, 
that  pediatrics  was  a  combination  of  crying  babies  and  higher  mathe- 
matics. Our  graduate  courses  are  more  and  more  attracting  the  at- 
tention of  the  older  practitioners,  who  are  coming  in  for  short  courses 
which  enable  them  to  go  back  to  their  work  with  a  new  interest,  and 
better  prepared  to  cope  with  the  problems  of  daily  practice.  The 
pediatrician  is,  in  fact,  so  far  as  his  medical  work  is  concerned,  a  gen- 
eral practitioner  limiting  his  work  to  an  age  group,  and  it  is  for  this 
reason  perhaps  that  the  pediatrician  is  in  closer  rapport  with  the  prac- 
titioner than  any  of  the  other  specialists.  Among  the  laity,  in  the 
cities  at  least,  who  are  coming  to  look  upon  the  general  practitioner  as 
belonging  to  the  past  generation  and  bemoaning  the  fact,  the  pediatri- 
cian, to  a  large  extent,  is  becoming  the  family  guide  and  friend,  and  he 
has  fallen  heir  to  a  part,  at  least,  of  the  place  of  the  family  doctor, 
and  this  is  as  it  should  be,  for,  if  the  modern  pediatrician  is  able  to 
bring  the  best  of  modern  science  and  preventive  medicine  into  the 
home,  and  at  the  same  time  maintain  some  of  the  reverence  and  love 
which  the  past  generation  held  for  its  family  physician,  he  is  uniting 
the  two  greatest  elements  in  the  practice  of  medicine,  and  has  accom- 
plished a  task  for  which  the  medical  profession  as  a  whole  will  be  much 
more  greatly  indebted  than  it  will  ever  realize.  Those  of  you  who  are 
sincerely  interested  in  the  profession  of  medicine,  and  who  happened 
to  run  across  the  committee  report  of  the  Illinois  State  Medical  So- 
ciety, which  was  extensively  reviewed  in  a  recent  number  of  one  of  the 
lay  weeklies,  which  discussed  the  reaction  of  the  man  in  the  street  to- 
ward the  medical  profession,  have  had  food  for  serious  thought.  It  seems 
to  me  that  a  large  part  of  the  distrust  or  lack  of  confidence  on  the  part 
of  the  laity  toward  the  physician  which  was  brought  out  in  the  report  is 
due  to  the  recent  lack  of  personal  touch  and  intimate  relationship  which 
the  physician  of  the  past  held  in  the  family  circle. 

To  visualize  the  situation  as  a  whole,  let  us  consider  pediatrics  as 
developing  along  three  lines,  starting  from  a  given  point;  the  point  is 
the  health  of  the  child;  the  three  lines,  the  tendencies  we  have  been 
discussing.  We  must  admit  that  to  a  certain  exteot,  at  least,  these  lines 
have  had  a  tendency  to  diverge,  and  the  problem  of  the  future  is  to 
take  these  three  lines  at  the  points  they  have  reached  and  make  them 
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them  converge,  or,  at  least,  run  a  parallel  course.  As  Dr.  Holt  stated 
it,  the  pediatric  society  should  contain  representatives  of  all  three 
groups  in  order  that  these  developments  might  be  correlated.  "While 
this  may  be  true  for  the  society  membership,  it  is  my  feeling  that  there 
must  be  a  closer  unity  of  purpose  in  the  subject  of  pediatrics  itself  as 
it  is  practiced  and  taught.  To  the  laboratory  scientist  we  owe  much 
of  our  past  progress,  and  we  require  much  of  him  in  the  future.  The 
working  out  of  practical  biological  methods  of  prevention  of  the  in- 
fectious diseases  lies  wholly  in  his  province.  For  this  purpose  we  must 
rely  upon  our  heavily  endowed  departments  in  our  universities,  and 
even  more  upon  the  institutions  of  research,  for  I  do  not  believe  that 
we  can  expect  much  from  the  pediatrician  himself  along  such  lines,  ex- 
cept as  he  tests  out  the  scientific  and  practical  use  of  such  methods 
and  brings  about  their  actual  use  in  the  field.  For  illustration,  let  me 
cite  toxin-antitoxin  whose  value  depends  upon  its  almost  universal  use 
in  the  last  few  months  of  the  infant's  first  year.  The  scientist  has  done 
his  work,  and  it  is  now  the  problem  of  the  pediatrician  and  the  family 
physician.  Unless  actual  use  is  made  of  a  scientific  method,  the  great- 
est value  of  the  scientist's  work  goes  for  naught.  If  I  may  be  permitted 
to  use  an  illustration  from  the  field  of  commerce,  the  successful  cor- 
poration must  pay  as  much  attention  to  its  sales  department  as  to  its 
production  department,  and  the  two  must  cooperate  and  work  hand  in 
hand  if  the  business  is  to  be  profitable  and  continue.  An  argument  as 
to  which  is  the  more  important  is  fatuous. 

It  has  not  been  so  much  in  the  relationship  existing  between  the 
scientist  and  the  physician  that  our  lines  have  diverged,  as  it  has  been 
between  the  practice  of  medicine  in  general  and  the  trend  of  child  hy- 
giene. The  problem  is  the  same;  that  is,  the  health  of  the  child.  The 
difference  lies  in  the  fact  that  the  physician  has  been  looking  upon  the 
problem  of  the  child  from  one  viewpoint  and  the  hygienist  from  an- 
other, but  both  are  looking  upon  the  same  object.  The  physician  has 
been  steeped  in  his  line  of  thought  for  generations — he  is  sceptical  of 
methods  that  have  sprung  up  overnight  like  mushrooms  and  is  worried 
lest  some  be  toadstools.  The  child  hygienist  is  nouveau  riche  in  an  old, 
well  established  community.  Like  the  nouveau  riche,  much  of  his 
wealth  is  probably  real — the  prevention  of  disease  is  much  more  im- 
portant than  the  treatment  of  disease,  and  in  this  respect  his  viewpoint 
is  absolutely  sound — but  society  has  frequently  found  that  the  methods 
of  the  nouveau  riche  are  questionable  and  require  discipline.    The  pedia- 
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tricians  have  as  a  group  accepted  the  child  hygiene  movement  point  of 
view  and  most  of  us,  I  know,  are  putting  it  into  practice  in  our  everyday 
work.  This  is  not  true  of  the  medical  profession  as  a  whole,  so  far 
as  it  relates  to  methods,  but,  as  an  example  of  the  change  which  is 
gradually  coming  about,  one  has  only  to  cite  the  slogan  of  the  California 
State  Medical  Society,  " Every  physician's  office  a  health  center."  What 
has  been  divergent  in  the  lines  of  the  practice  of  pediatrics  by  the  physi- 
cian and  by  the  hygienist  has  not  been  a  question  of  the  object,  but  of 
the  methods  employed.  I  have  not  seen  fit  to  change  the  view  expressed 
last  year  before  the  Child  Health  Association  that  the  physician  is  the 
individual  best  situated  to  apply  the  principles  of  child  hygiene.  I 
personally  am  quite  tired  of  the  attitude  of  criticism  toward  the  medi- 
cal profession  on  the  part  of  many  child  hygiene  enthusiasts,  although  I 
am  glad  to  be  able  to  say  that  most  of  these  criticisms  come  from  those 
who  have  only  a  limited  or  superficial  knowledge  of  what  child  hygiene 
implies. 

ENLAKGING  VISION 

The  gist  of  the  whole  matter  is  this.  In  recent  years  the  subject  of 
pediatrics  has  undergone  a  remarkable  development.  The  scientific 
study  of  medicine  has  brought  a  tremendous  increase  in  our  knowledge 
of  disease,  of  its  pathogenesis,  treatment,  and  prevention.  This  has  de- 
veloped and  accumulated  so  rapidly  that  a  superman  would  find  diffi- 
culty in  correlating  the  knowledge  that  has  been  brought  to  light  by 
the  mass  of  workers  in  every  field  of  medicine.  To  glean  the  essen- 
tial from  this  material  and  to  pass  it  on  to  our  students  is  a  task  that 
has  taxed  our  medical  school  teaching.  But  even  more  important  than 
this  medical  development,  so  far  as  the  subject  of  pediatrics  is  con- 
cerned— and  the  child  hygiene  movement  has  been  a  distinct  factor  in 
bringing  this  about — our  whole  conception  or  vision  of  the  subject  has 
been  changing  and  enlarging.  No  longer  is  pediatrics  a  combination  of 
infant  feeding  and  the  study  and  treatment  of  the  sick  infant  or  child. 
We  know  today  that  our  problem  is  much  bigger  and  more  comprehen- 
sive and  that  it  involves  all  aspects  of  the  child  and  child  health.  Its 
scope,  as  I  have  stated  before,  is  the  study  of  the  biological  problems  of 
the  child.  As  far  as  the  future  is  concerned,  I  do  not  believe  that  this 
conception  is  too  broad  to  be  grasped  or  taught,  or  that  three  distinct 
types  of  teachers  are  necessary.  While  it  may  be  true  that  one  teacher 
is  particularly  interested  in  nutrition,  another  in  infections,  one  in  men- 
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tal  hygiene,  another  in  preventive  pediatrics,  etc.,  every  teacher  must 
have  this  broad  conception  of  his  subject  as  a  whole  and  of  its  many  in- 
terrelated parts  if  he  is  to  have  an  adequate  grasp  of  the  role  of  his  own 
particular  line  of  interest.  The  future  of  pediatrics,  in  my  opinion,  lies 
not  simply  in  the  development  of  scientific  research,  nor  in  the  scien- 
tific treatment  of  disease,  nor  in  the  extension  of  the  present  develop- 
ments of  child  hygiene,  but  rather  in  the  ability  of  those  of  us  who 
are  now  pediatricians  to  grasp  a  broad  conception  of  the  subject  and 
to  put  this  broad  conception  into  actual  daily  use  in  our  practice,  and 
perhaps  even  more  particularly  does  it  depend  on  the  extent  to  which 
those  of  us  who  are  teaching  in  our  medical  schools  are  able  to  get  this 
viewpoint  across  to  the  pediatricians  and  practitioners  of  the  future. 


GROWTH  OF  OUR  KNOWLEDGE  OF  INFANT  FEEDING  SINCE 
THE  NINETEENTH  CENTURY 

CLIFFORD  G.  GRULEE,  M.D.,  Associate  Professor  of  Medicine,  Rush  Medical 

College,  Chicago,  111. 

At  the  beginning  of  the  present  century  in  this  country  there  was 
but  one  generalized  method  of  infant  feeding  which  was  at  all  recog- 
nized by  the  leading  men  in  the  profession,  the  so-called  percentage 
method.  This  was  a  method  that  had  its  origin  in  Boston  and  was  largely 
the  creation  of  Dr.  Rotch.  It  was  very  ably  championed  by  Dr.  Holt, 
and  was  accepted  by  nearly  all  the  practitioners  among  children,  who 
pretended  to  have  any  scientific  knowledge  of  medicine.  This  method 
consists  in  the  application,  theoretically,  of  such  scientific  knowledge  as 
was  then  in  our  possession  of  the  various  chemical  elements  which  went 
to  make  up  breast  milk  and  cow's  milk.  As  it  was  used,  it  consisted 
very  largely  in  figuring  out  the  percentages  of  the  various  foodstuffs 
to  be  used.  Practically,  as  then  employed,  these  formulae  consisted  of 
high  percentages  of  fats,  low  percentages  of  protein,  high  percentage  of 
sugars,  the  sugar  used  being  practically  always  milk  sugar,  with  the 
addition  of  alkalies  in  the  form  of  bicarbonate  of  soda  or  lime  water. 
The  formulae  thus  prepared  were  meant  to  simulate,  as  nearly  as  possi- 
ble, the  composition  of  breast  milk.  It  was  well  recognized  then,  as 
now,  that  breast  milk  was  the  only  physiologic  food  for  infants  and  it 
was  argued  that  the  chemical  constituents  of  artificial  food  should  ap- 
proximate, as  nearly  as  possible,  those  of  breast  milk. 

This  method  of  feeding  came  most  nearly,  at  that  time,  to  applying 
scientific  principles  to  infant  feeding.  It  is  true  that  previous  to  this 
period,  some  scientific  work  had  been  done  in  the  metabolism  of  infants 
by  Camerer  and  others,  but  this  knowledge  had  not  been  as  yet  ap- 
plied scientifically  and  had  not  been  very  generally  recognized. 

During  the  last  twenty  years  infant  feeding  may  be  said  to  have 
advanced  along  two  lines:  first,  there  has  been  the  study  of  gastroin- 
testinal disturbances  and  their  therapy;  and,  second,  there  has  been  the 
attempt  to  determine  how  much  of  infant  nutrition  depended  upon  out- 
side factors.  The  former  of  these  efforts  has  been  very  exhaustively 
and  successfully  carried  out  from  a  scientific  standpoint.  The  latter 
has  been  worked  upon  almost  without  exception  empirically. 

[319] 
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In  the  study  of  the  gastro-intestinal  disturbances  among  the  first 
things  to  take  form  was  their  classification.  Czerny  and  Keller,  in  their 
book  published  in  1905,  attempted  to  classify  gastro-intestinal  disturb- 
ances in  infancy  on  the  basis  of  etiology.  Soon  after  this  Finkelstein 
brought  out  his  classification  based  purely  on  clinical  findings.  While 
both  of  these  classifications  have  been  used,  both  have  been  modified, 
and  both  have  their  supporters  and  detractors,  the  classification  of 
Finkelstein  probably  has  had  somewhat  wider  acceptance,  especially  in 
this  country.  Soon  after  the  appearance  of  these  classifications  there 
began  a  very  exhaustive  study  of  the  chemistry  of  the  various  food- 
stuffs in  their  relation  to  health  and  disease.  The  first  study  was  fat, 
then  protein,  then  the  carbohydrates  and,  finally,  the  various  inorganic 
salts  and  water.  In  regard  to  the  normal  infant  the  facts  brought  out 
by  this  intensive  study  changed  but  little  our  ideas  of  infant  feeding. 
They  did,  however,  convince  us  of  the  fact  that  simple  formulae  were 
just  as  effective  as  the  more  complicated  ones  in  maintaining  the  health 
of  the  baby.  The  study  of  the  different  elements,  however,  did  have  a 
profound  effect  upon  our  ideas  regarding  nutritional  disturbances.  We 
began  to  see  that  what  we  had  regarded  as  disturbances  largely  pro- 
duced by  digestive  disorders,  were  in  fact  far  more  in  the  nature  of 
metabolic  changes  than  digestive;  that  the  organism  as  a  whole  was 
profoundly  affected  by  these  conditions  and  that  digestion,  or  rather 
indigestion,  played  but  a  subordinate  role. 

After  the  study  of  the  various  elements  there  was  brought  to  the 
attention  of  the  world,  largely  by  American  investigators,  the  fact  that 
elements  which  we  had  not  previously  known,  might  have  a  profound 
effect  upon  the  chemistry  of  the  organism  and  by  their  absence  from  the 
food  or  by  their  deficiency  in  it  produce  profound  disturbances  of  in- 
ternal metabolism.    I  speak,  of  course,  of  the  vitamines. 

We  are  by  no  means  at  the  end  of  investigations  of  this  nature. 
The  chemical  problems  encountered  are  very  intricate  ones  and  it  is 
impossible  to  consider  one  of  the  elements  without  taking  into  consid- 
eration all  of  the  others.  Certain  things,  however,  have  come  to  light 
which  have  made  it  possible  to  treat  with  increasing  efficacy  many  of 
these  disturbances.  It  has  been  shown,  for  instance,  that  the  proteins 
of  cow's  milk,  whether  casein  or  lactalbumin,  are  probably  not  to  be 
seriously  considered  as  disturbing  elements  in  the  food.  The  relation 
of  fat  to  constipation  has  at  least  been  studied  sufficiently  to  bring  out 
an  effective  treatment  for  fat  constipation.  The  relative  importance 
of  the  various  elements  and  the  causation  of  mild  diarrheas  which  in 
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Finkelstein's  classification  are  known  as  dyspepsias,  have  been  largely 
determined  with  the  result  that  in  only  comparatively  few  cases  do 
these  conditions  go  on  to  a  more  serious  state. 

More  recently  the  trend  has  been  towards  the  study  of  the  acid 
alkali  conditions  in  these  various  nutritional  disorders  and  there  is  a 
marked  tendency  now  to  look  upon  the  inorganic  salts  and  their  rela- 
tion to  such  disturbances,  especially  as  regards  their  effect  upon  the 
acid  alkali  equilibrium  as  of  prime  importance. 

In  the  early  eighties  of  the  last  century,  during  the  first  blush  of 
bacteriological  investigation,  much  more  was  said  regarding  the  patho- 
genic relation  of  the  intestinal  flora  to  nutritional  disturbances  than 
subsequently.  At  the  present  time,  however,  there  is  a  tendency,  espe- 
cially among  German  pediatricians,  to  swing  back  to  a  more  thorough 
investigation  of  bacteriological  conditions  within  the  gastro-intestinal 
tract  of  the  infant,  especially  in  the  etiology  of  diarrheal  disturbances. 
There  is  more  of  a  tendency  to  ascribe  to  the  colon  bacillus  a  certain 
role  in  the  production  of  these  disturbances  and  especially  of  that  se- 
vere form  known  variously  as  intoxication,  toxicosis  and  so  forth. 

This  brief  review  of  the  work  which  has  been  done  during  what 
may  be  termed  the  chemical  period  of  medicine,  has  not  taken  into  con- 
sideration the  exhaustive  investigations  which  have  recently  been  car- 
ried on  with  respect  to  the  etiology  of  scurvy  and  rickets.  Investiga- 
tions of  these  two  diseases  have  been  made  largely  since  the  discovery 
of  vitamines  and  have  led  to  much  very  valuable  information,  not  only 
regarding  the  disease  in  question,  but  regarding  general  metabolic  proc- 
esses, and  more  especially  the  calcium  and  phosphorus  conditions  within 
the  organism. 

If  we  should  leave  the  question  here,  we  would  leave  out  of  con- 
sideration certain  practical  results  which  have  been  more  far  reaching 
in  the  good  to  humanity  than  even  these  exhaustive  researches,  important 
as  they  are.  All  over  the  world  during  the  past  quarter  of  a  century 
there  has  been  a  marked  interest  manifested  in  the  care  and  feeding 
of  infants.  This  interest  has  manifested  itself  in  the  establishment  of 
stations,  among  other  things,  for  the  care  of  healthy  infants.  In  these 
stations  the  attempt  has  been  not  to  cure  sick  babies,  but  to  keep  well 
babies  well.  The  prime  object  of  such  work  has  been  the  promotion  of 
breast  nursing  with  the  result  that  a  much  larger  proportion  of  infants 
are  kept  at  the  breast  for  a  longer  or  shorter  period  and,  also,  that  the 
indications  for  removal  of  the  child  from  the  breast  have  been  much 
more  carefully  considered  and  much  more  conservatively  advised.    Not 


322  Growth  of  Our  Knowledge  of  Infant  Feeding 

only  has  this  been  true,  but  there  has  been  a  careful  study  from  a  prac- 
tical standpoint  of  the  hygienic  factors  which  influence  the  nutrition 
of  the  child,  with  the  result  that  cleanliness,  fresh  air  and  sunshine  have 
been  proved  to  be  very  necessary  to  the  health  of  the  baby.  It  has  been 
shown  very  conclusively  that  without  control  of  these  outside  factors, 
no  matter  how  good  the  food  may  be,  nor  how  well  prepared  the  formula, 
nor  how  scientifically  exact  its  various  constituents,  results  cannot  be 
obtained  and  infant  life  cannot  be  preserved  unless  these  factors  are 
thoroughly  looked  after. 

These,  however,  have  not  been  the  only  factors  with  which  we  have 
had  to  deal.  Any  man  who  has  had  much  to  do  with  the  feeding  of  in- 
fants, and  any  nurse  who  has  observed  the  effects  of  various  foods 
upon  the  babies  brought  to  the  station,  realizes  that  there  is  another  ele- 
ment which  enters  into  child  health.  The  nervous  environment  in  which 
the  child  lives,  the  disciplinary  measures  to  which  it  is  subjected,  play 
a  large  part  in  the  success  of  infant  feeding.  One  is  especially  struck 
with  this  in  private  practice,  and  successes  and  failures  in  given  cases 
often  depend,  to  a  great  extent,  upon  the  control  which  the  doctor  may 
have  of  this  one  element. 

THE  RESULT 

What  has  been  the  result  of  all  this  investigation  and  practical  ap- 
plication? There  is  now  being  raised  the  question  whether  the  saving 
of  infants'  lives  is  worth  while;  whether  the  race  would  not  be  better 
off  if  the  unfit  were  allowed  to  perish  and  the  so-called  sturdier  elements 
to  persist.  I  do  not  propose  to  go  into  the  discussion  of  this  question. 
Whatever  may  be  the  answer  in  other  countries  where  population 
is,  so  much  greater  than  food  supply,  in  the  United  States  where  we  need 
population  this  question  can  only  be  answered  in  the  affirmative;  the 
infant  is  an  asset  to  the  state  and  as  such  should  be  carefully  fostered. 
Taking  this  as  our  background,  those  who  have  been  engaged  in  child 
saving  during  the  last  twenty-five  years  may,  I  think,  look  with  pride 
upon  their  handiwork,  and  especially  in  the  realm  of  infant  feeding. 
It  is  not  so  long  since  the  curve  of  infant  death  rate  during  the  summer 
months  was  so  appallingly  high  that  every  mother  with  a  baby  shuddered 
at  the  prospect  of  hot  weather,  and  the  second  summer  was  something 
to  be  approached  with  awe.  In  the  last  twenty-five  years  we  have  seen 
that  condition  change.  The  death  rate  from  diarrheal  diseases  in  the 
summer  months  has  been  cut,  not  in  half,  but  far  more  than  that.  It 
now  amounts  to  little  more  than  one-third  of  what  it  was  previously  and 
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in  the  infant  welfare  societies  in  our  cities  and  smaller  towns  where  com- 
petent men  and  women  have  charge  of  the  lives  of  these  babies,  the  gas- 
trointestinal disturbances  in  summer  are  not  nearly  so  dreaded  as  the 
respiratory  disorders  of  the  winter.  We  can  expect  no  such  advances 
in  the  future.  Our  efforts  must  be  directed  rather  toward  the  dissemina- 
tion of  what  knowledge  we  have  than  toward  the  accumulation  of  more 
knowledge,  important  as  that  is.  I  do  not  mean  to  suggest  for  an  in- 
stant that  we  should  rest  content  in  our  present  knowledge  of  the  sci- 
ence and  practice  of  infant  feeding,  but  I  do  feel  that  what  we  need  now 
is  a  wider  distribution  of  that  knowledge  and  a  more  extensive  recog- 
nition of  the  things  which  we  already  know  and  which  have  proven  so 
effective  when  properly  applied. 


STANDARDS  OF  NUTRITION  AND  GROWTH 

HUGH  McCULLOCH,  M.D.,  Department  of  Pediatrics,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri. 

Different  methods  have  been  tried  for  arriving  at  the  correct  weight 
of  children  as  a  standard  for  their  metabolism  and  growth,  and  as  an 
index  of  their  health.  The  various  standards  of  nutrition  and  growth 
which  are  in  use  at  the  present  time  may  be  divided  into  three  groups 
according  to  the  principle  involved  in  establishing  the  standard.  The 
standards  which  have,  by  far,  the  most  widespread  use  are  those  which 
attempt  to  set  up  certain  height-weight  values  in  relation  to  age.  For 
the  most  part,  large  groups  of  children  are  weighed  and  measured,  and 
an  average,  or  a  mean  weight  for  height  and  age,  is  determined. 

At  the  present  time,  four  sets  of  standards  which  involve  this  first 
principle  are  used.  Wood's1  tables  arrange  various  heights  which  are 
within  the  limits  of  normal  for  a  given  age,  separate  figures  being  al- 
lowed for  the  two  sexes.  For  each  height  in  inches  within  the  normal 
for  this  age,  there  is  a  corresponding  body  weight,  this  weight  being 
the  average  for  all  children  at  the  given  height  and  age.  Figures  are 
given  only  for  school  children  from  five  to  eighteen  years  of  age. 

Emerson  2  has  arranged  tables  which  show  an  average  height  for 
e'ach  age  level  with  a  corresponding  average  weight.  A  variation  from 
this  average  weight  which  amounts  to  less  than  7  per  cent  may  be  con- 
sidered within  the  limits  of  normal,  whereas  a  variation  of  more  than 
this  arbitrary  7  per  cent  classifies  the  individual  as  undernourished. 
When  the  actual  weight  is  more  than  20  per  cent  above  this  average 
weight,  the  individual  is  considered  overweight  and  probably  equally 
malnourished.  No  allowance  is  made  in  these  tables  for  variation  in 
height  for  a  given  age. 

1  Weight-Height-Age  Tables,  Child  Health  Organization  (1918). 
'Tables,  "Nutrition  and  Growth  in  Children,"  N.  Y.,  D.  Appleton  &  Co.  (1922). 
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Kecently  tables  have  been  prepared  by  Baldwin 1  and  Wood  for 
children  of  school  age  and  by  Woodbury  for  infants  and  pre-school  age 
which  give  figures  of  average  weight  for  height  and  age.  The  subjects 
were  American  born  children,  who  were  presumably  healthy,  from  se- 
lected schools  in  American  cities.  These  tables  attempt  to  show  the  an- 
nual increment  of  growth,  and  divide  the  subjects  into  tall,  medium  and 
short  children.  Average  weights  for  each  height,  irrespective  of  age, 
are  also  given.  These  tables  differ  little  in  principle  from  those  de- 
scribed by  Wood. 

Gray 2  has  measured  healthy  boys  in  private  schools  in  Boston 
who  come  from  Anglo-Saxon  parentage,  and  who  are  free  from  gross 
physical  defects.  He  has  been  impressed  by  the  value  of  estimation  of 
the  chest  girth  on  quiet  respiration  in  relation  to  body  weight.  He 
finds  that  variations  in  one  produce  corresponding  changes  in  the  other. 
He  has  prepared  tables  which  show  average  chest  girths  for  varying 
heights  with  estimated  body  weights.  He  chooses  to  call  these  ideal 
weights  to  which  an  individual  may  be  expected  to  reach. 

A  second  principle  which  has  been  proposed  as  a  standard  for  nu- 
trition is  an  estimation  of  the  amount  or  the  specific  gravity  of  the 
superficial  layers  of  body  fat.  Methods  have  been  devised  by  Oeder,3 
Batkin,4  Peiser,5  Newmann,6  Jamin  and  Mueller,7  and  by  Rubner,  but 
they  have  found  no  general  application  as  a  practical  plan  for  study- 
ing large  groups  of  children.  Sufficient  experimental  data  on  the  fat 
layer  have  not  yet  been  accumulated  to  give  this  principle  a  practical 
value.  The  thickness  of  the  fat  layer  taken  as  part  of  a  subjective  judg- 
ment of  firmness  and  distribution,  however,  may  be  made  to  serve  as  a 
reliable  indication  of  nutrition. 

Recently  numerous  formula?  for  expressing  nutrition  values  have 
been  devised  as  a  third  principle  in  estimating  body  weight  in  relation 
to  health.     Most  notable  among  these  formula?  are  the  ones  used  by 

1  Weight-Height-Age  Tables,  N.  Y.  C,  American  Child  Health  Association, 
(1923). 

2 American  Journal  of  Physical  Anthropology,  V  (1922),  251;  Boston  Medical 
Sr  Surgical  Journal,  177  (1917),  894;  184  (1921),  334;  185  (1921),  28;  American 
Journal  of  Diseases  of  Children,  XXII  (1921),  272  and  259;  XXIII  (1922),  226 
and  406;  American  Journal  of  Physical  Anthropology,  IV  (1921),  231;  Archives  of 
Internal  Medicine  XXVI   (1920),  133. 

"  Fortschritte  der  Medisin,  XXIX  (1911),  961;  Mcdizinische  Klinik,  V1  (1909), 
461;    V1    (1909),   1225. 

*Jahrbuch  fur  Kinderheilkunde,  LXXXII   (1915),  103. 

"Jahrbuch  fiir  Kinderheilkunde,  XCV  (1921),  195. 

e  Jahrbuch  fur  Kinderheilkunde,  LXXV   (1912),  481. 

1  Miinchener  Mediziniscte  W ochenschrift ,  50a   (1903),  1454  and  1511. 
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von  Pirquet 1  and  by  Dreyer  and  Hanson.2  Other  formulas  have  been 
expressed  by  Rohrer,3  Oppenheimer,4  Bernhardt,5  and  Bardeen.6  These 
formulas  express  a  constant  relationship  between  the  body  weight  and 
one  or  more  easily  determined  measurements.  The  expressed  values  are 
only  approximate,  being  fairly  reliable  within  only  small  range.  They 
are  all  rendered  unreliable  because  the  height  or  any  other  linear  meas- 
urement can  be  but  one  of  the  three  dimensions  composing  the  volume 
of  body  weight,  leaving  two  unknown  factors  for  solution  with  but  one 
equation.  The  attempt  to  find  a  constant  obviously  will  result  instead 
in  a  wide  variant.  Dreyer  and  Hanson  2  particularly  have  utilized 
the  chest  girth  measure  as  the  linear  measure  in  calculating  a  formula. 
They  have  also  utilized  with  this  an  estimation  of  the  vital  capacity  of 
the  lungs  calculated  from  the  chest  expansion.  The  average  of  two 
weights,  one  as  determined  from  the  table  of  stem  lengths,  and  the 
other  from  the  circumference  of  the  chest,  expresses  the  correct  body 
weight. 

The  tables  prepared  by  Baldwin,  Wood  and  Woodbury  make  al- 
lowance for  the  annual  increase  in  total  body  height,  and  these  workers 
state  that  this  may  be  considered  a  criterion  of  greater  importance  than 
the  height  or  weight  at  any  given  age.  My  own  observations  on  children 
convince  me  firmly  that  this  is  true,  though  a  gain  in  weight  which  is 
consistent  is  of  almost  equal  importance.  These  tables  show  that  the 
range  of  height  for  a  given  age  increases  as  the  age  increases.  This 
might  be  taken  to  indicate  that  the  differentiation  into  tall,  normal 
medium  and  short  children  is  more  pronounced  in  older  children.  Nu- 
merous workers  have  observed  the  irregular  gains  in  body  height,  there 
being  a  strong  tendency  for  children  to  develop  in  but  one  direction 
at  a  time.  Stratz  7  considers  that  the  first  period  of  filling  out  or  in- 
crease in  volume  occurs  during  the  second,  third  and  fourth  years. 
From  then  to  the  eighth  year  the  predominating  direction  of  growth  is 
linear  or  height.  During  the  eighth,  ninth  and  tenth  years  a  second 
filling  out  occurs,  while  linear  growth  again  predominates  from  the 

1  Zeitsclirift  fiir  Kinderheillcunde,  VI   (1913),  253;   XIV   (1916),  211.     Pelidisi 
Tafel,  (1919),  Bd.  2,  5,  288. 

2  Assessment  of  Physical  Fitness  (London,  1920). 

3  CorrespoTideneblatt  der  deutschen  Gesellschaft  fiir  Anthropologic,  Bd.  39. 
*  Deutsche  Medizinische  Wochenschrift,  XXXV   (1909),  1835. 

'St.  Petersburger  Medizinische  Wochenschrift,  III   (1886),  108;  V   (1888),  413. 
American,  Journal  of  Diseases  of  Children,  XXIII   (1922),  226. 
8  Publication  272,  Carnegie   Institution  of   Washington    (1920). 
7  Der  Korper  und  seine  Pflege    (Stuttgart,  1922). 
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eleventh  to  the  fifteenth  year  during  puberty.  The  differentiation  be- 
tween sexes  is  also  greatest  during  this  second  period  of  growth.  The 
maximum  adult  growth  in  height  is  almost  attained  by  the  end  of  pu- 
berty, the  remaining  years  of  adolescence  being  a  period  of  increase  in 
volume.  The  tables  of  Baldwin  and  Wood  indicate  that  the  increase 
in  linear  growth  during  puberty  is  greatest  in  extent  and  occurs  at  an 
earlier  age  in  the  tall  children  and  least  in  the  short  children.  Interest 
in  standards  of  growth  has  revealed  that  our  information  is  very  meager 
and  that  unexplained  wide  variations  frequently  occur.  I  have  recently 
witnessed  an  increase  of  seven  inches  in  body  height  in  a  fourteen- 
year-old  boy  over  a  period  of  only  five  months  following  a  tonsillec- 
tomy. Previous  to  this  he  had  suffered  from  an  attack  of  acute  hemor- 
rhagic nephritis. 

The  problem  often  confronts  us  for  decision  as  to  whether  or  not 
a  given  individual  is  in  good  health  and  we  now  come  to  know  that  a 
proper  weight  in  relation  to  height  and  age  is  one  of  the  best  indices 
of  that  sound  health  and  nutrition.  In  an  effort  to  determine  whether 
that  proper  weight  is  correct,  we  have  been  led  to  draw  comparisons 
with  other  individuals  who  may  be  in  sound  health.  And  it  has  seemed 
proper  that  for  comparison,  as  large  a  group  as  possible  of  carefully 
selected  individuals  should  be  measured  and  grouped  for  a  standard. 
This  we  choose  to  call  an  average  for  individuals  within  this  group. 
Having  formulated  such  standards,  we  feel  in  a  position  to  go  back  in 
our  argument  and  maintain  that  when  we  encounter  an  individual  of  a 
certain  age  and  height,  he  must  show  a  certain  body  weight.  Then  we 
have  ceased  to  deal  with  averages  and  are  attempting  to  establish  a  nor- 
mal for  the  individual.  But  the  legitimate  variations  from  the  average 
are  many  and  must  be  duly  considered  in  handling  the  individual.  We 
may  establish  averages  for  groups,  but  in  considering  an  individual  we 
are  seeking  after  his  normal  which  may  or  may  not  coincide  with  an 
average.  Gray  has  chosen  to  create  standards  of  ideal  weights,  heights 
and  nutritional  conditions.  Certainly  the  average  is  a  low  level  to  be 
set  as  a  goal  for  our  sound  health  policies.  It  should  be  the  higher 
ideal  weight,  the  theoretical  normal  for  the  individual  for  which  we 
are  striving.  Therein  lies  the  weakness  of  any  set  of  standards.  And 
these  limitations  of  all  standard  tables  must  be  recognized.  The  com- 
plete clinical  picture  of  the  child's  physical  fitness  must  include  not 
only  weight,  height  and  age  relations  but  also  such  other  signs  as  we 
have  come  to  know  are  associated  with  sound  health,  such  as  a  moderate 
amount  of  firm,  evenly  distributed  body  fat;  muscles  well  filled  out, 
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firm  and  well  coordinated ;  a  skin  which  is  warm,  elastic,  firm  and  soft ; 
a  full  color  to  the  circulating  blood;  proper  bodily  mechanics,  and  a 
vital  capacity,  60  per  cent  or  more  of  the  total  lung  capacity.  These 
criteria  cannot  be  determined  by  standards  for  comparison,  but  must 
necessarily  be  dependent  for  correctness  on  the  skill  and  experience  of 
the  examiner. 

BODY  TYPES 

In  examining  any  group  of  children,  one  cannot  but  be  impressed 
with  the  wide  variation  in  the  physical  appearance  of  their  bodies. 
Closer  examination  and  questioning  reveal  that  all  these  children  may  be 
equally  healthy,  happy  and  free  from  disease  or  physical  defects.  For  a 
long  time  we  have  been  dimly  conscious  that  we  have  been  dealing  with 
children  who  may  be  tall,  or  short  or  medium.  Further  study  shows 
that  these  children  present  certain  characteristics  which  are  peculiar  to 
the  type  of  their  bodies.  Considerable  emphasis  and  study  have  been 
placed  recently  on  these  body  types  and  it  is  possible  that  some  solution 
may  be  forthcoming  for  the  wide  variation  of  the  individuals  from  the 
average  of  groups.  It  has  been  my  experience  that  many  children  may 
vary  more  than  7  per  cent,  even  as  much  as  15  per  cent,  from  the 
average  and  still  appear  to  be  in  sound  health.  Without  exception  they 
show  certain  characteristics  of  body  type.  These  characteristics,  for 
the  most  part,  run  true  to  form,  but  occasionally  one  may  encounter  an 
individual  who  presents  a  mixed  type  and  the  picture  may  be  confused. 

These  types  have  received  attention  from  numerous  workers  and 
they  must  be  seriously  considered  in  dealing  with  individual  subjects. 
The  extremes  are  the  tall  thin  type  with  colicocephalic  skull  on  the 
one  hand  and  the  short  thick  type  with  the  brachycephalic  skull  on  the 
other,  with  all  gradations  in  between.  Mills  x  describes  the  tall  thin  type 
as  the  asthenic  individual  with  lesser  degrees  of  hyposthenia,  to  normal, 
then  hypersthenic  and  full  sthenic  as  the  opposite  extreme.  Bean 2 
uses  the  term  hyperontomorph  for  the  former  type  and  hypoontomorph 
for  the  latter.  Both  Stockard  3  and  Mills  x  have  described  these  types  in 
detail  so  that  one  may  recognize  the  characteristics  presented  by  each. 

One  naturally  looks  about  for  some  explanation  of  the  phenomena 

1  American  Journal  of  Roentgenology,  VIII   (1917),  155. 

*  American  Journal  of  Physical  Anthropology,  V  (1922),  349. 

"American  Journal  of  Anatomy,  XXXI   (1923),  261. 
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which  produces  these  wide  variations,  and  for  causes  which  may  be  re- 
sponsible for  such  differentiation  into  types.  Stockard  has  directed  at- 
tention to  certain  inherited  glandular  differences  or  abnormalities.  The 
differentiation  may  be  due  to  environmental  factors  as  well,  and  he 
considers  that  the  lateral  short  type  predominates  in  inland  districts, 
while  the  tall  type  may  be  found  in  districts  nearer  the  sea.  One  must 
also  consider  the  natural  laws  of  heredity  in  transmission  of  these 
types. 

These  two  types  may  often  be  difficult  to  recognize  in  children  and 
the  existence  of  occasional  mixed  types  may  add  to  the  difficulty.  The 
differentiation  may  occur  early  in  extreme  types  during  the  pre-school 
age,  rarely  in  infancy,  though  the  more  common  period  is  in  the  early 
school  age.  The  differentiation  becomes  complete  and  final  by  the  end 
of  puberty.  Neither  of  these  two  extremes  of  body  habitus  can  be  con- 
sidered pathological  though  it  is  true  that  the  subjects  may  often  com- 
plain of  certain  symptoms  characteristic  for  the  type.  For  example,  the 
high  mouth,  deflected  nasal  septum,  bad  turbinate  bones  and  delicate 
mucous  membranes  of  the  lineal  type  may  be  frequently  associated 
with  a  tendency  to  respiratory  infection.  Emerson  has  observed  that 
of  all  the  physical  defects  associated  with  malnutrition  and  underweight, 
respiratory  infections  are  very  numerous.  An  explanation  of  this  ob- 
servation may  be  that  many  children  of  the  lateral  type  who  are  under- 
weight from  other  causes  are  frequently  overlooked  when  routine  height- 
weight  nutrition  standards  are  applied  alone.  It  is  evident  that  one 
must  consider  the  body  type  idea  and  its  application  to  average  height- 
weight  for  age  standards.  For  example  a  child  of  lateral  type,  not  quite 
7  per  cent  underweight  by  the  average  values,  may  be  very  much  more 
under  its  own  theoretical  normal  weight  and  still  escape  notice,  while 
a  lineal  child,  apparently  underweight,  may  cause  considerable  anxiety 
and  distress  by  its  failure  to  gain  under  forced  nutrition,  owing  to  the 
fact  that  it  is  already  in  metabolic  equilibrium.  We  have  seen  numerous 
children  who  were  in  sound  health  by  every  criterion  save  for  the  under- 
weight when  compared  to  age  and  height.  At  the  present  time  it  is 
not  clear  just  what  value  should  be  given  for  the  degree  of  type  varia- 
tion. It  seems  to  us  that  the  20  per  cent  allowed  by  Emerson  for  over- 
weight is  a  reasonable  value  for  the  lateral  or  sthenic  type.  When  one 
encounters  the  lineal  or  asthenic  child,  full  15  per  cent  may  be  allowed 
off  the  estimated  body  weight  for  height  and  age.  In  determining  the 
amount  to  be  allowed  off  for  the  degree  of  asthenia,  one  must  consider 
carefully  other  criteria  of  undernutrition  which  may  be  present. 
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Our  own  experience  in  studying  children  has  been  drawn  from 
greatly  differing  sources.  The  children  who  visit  the  Cardiac  Clinic 
of  the  Washington  University  Dispensary  with  potential  or  active  heart 
diseases  have  been  observed  over  varying  periods  of  time.  They  have 
all  shown  major  physical  defects.  A  large  group  has  been  studied  at 
Ridge  Farm,  the  Country  Convalescent  Department  of  the  St.  Louis 
Children's  Hospital.  This  group  of  children  were  being  cared  for  espe- 
cially for  their  malnutrition  whether  or  not  it  was  associated  with  major 
physical  defects.  Another  group  of  children  have  been  under  observa- 
tion for  a  period  of  some  eight  years  at  a  well  conducted  Orphan's  Home 
in  the  country  where  ample  food,  rest  and  regulated  activities  could 
be  provided.  The  children  in  these  groups  have  come  from  the  lower 
and  middle  strata  of  society,  many  of  them  from  bad  hygiene  and  mental 
environment,  and  all  in  a  state  of  recognizable  malnutrition.  A  fourth 
group  includes  the  children  in  a  private  school  who  come  from  well-to-do 
families  and  who  have  had  well  regulated  care  since  birth.  A  certain 
number  of  private  cases  form  a  last  group.  From  a  study  of  these 
groups  we  feel  that  the  nutritional  state  at  the  time  of  the  examination 
furnishes  a  satisfactory  estimation  of  what  has  been  the  child's  past 
environment,  either  physical  or  mental;  that  it  furnishes  us  with  a 
fairly  satisfactory  estimate  of  the  child's  fitness  to  undertake  those 
functions  which  surround  him ;  and  that  in  the  fulfillment  of  these 
functions  and  duties  due  to  this  physical  fitness,  the  greatest  joy  is 
added  to  the  child's  mind. 

VALUE  FOE  THE  MALNOUEISHED 

The  value  of  standards  of  growth  and  nutrition  should  be  obvious 
to  all  who  have  to  do  with  healthy  or  undernourished  children.  Much 
has  been  written  and  is  being  discussed  about  health  activities  for  chil- 
dren in  school.  I  should  like  to  direct  attention  to  the  fact  that  such 
standards  for  comparison  are  extremely  useful  in  the  care  of  sick  or 
malnourished  children  as  well.  Periodic  examinations  and  estimation  of 
increase  in  body  weight  and  height  often  furnish  a  most  useful  guide 
in  directing  the  course  of  illness  in  these  children.  Children  from  whom 
all  major  physical  defects  can  be  removed  invariably  and  immediately 
show  gains  in  weight.  Those  children  who  remain  with  a  physical  de- 
fect which  cannot  be  removed,  for  example,  chronic  heart  disease  or 
tuberculosis  of  a  bone,  show  consistent  gains  which  furnish  a  real  in- 
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sight  into  the  child's  progress.  A  child  who,  under  proper  care  and 
environment,  cannot  be  made  to  gain  in  weight  has  a  very  bad  prognosis 
for  recovery  from  his  illness.  This  is  particularly  true  of  cardiac  chil- 
dren. Again,  consistent  gains  in  weight  furnish  evidence  of  practical 
value  for  these  cardiac  children  since  it  is  possible  to  regulate  the  degree 
and  extent  of  exercise  by  the  presence  or  absence  of  gains  from  week 
to  week.  The  exercises  may  be  restricted  to  that  kind  and  degree  which 
will  allow  the  child  to  continue  to  gain  weight. 

It  has  been  interesting  to  observe  the  children  at  Ridge  Farm  who 
are  gaining  weight  under  conditions  favorable  to  forced  nutrition.  A 
theoretical  normal  body  weight  for  height  and  age,  body  type  and  state 
of  nutrition  is  estimated  for  each  child.  The  weekly  weights  plotted  in 
curves  take  a  characteristic  form.  The  curve  rises  sharply  at  first  when 
the  child  is  admitted ;  then  the  weekly  gains  fall  less  and  less,  making 
the  curve  eventually  to  coincide  with  the  straight  line  curve  of  the  es- 
timated normal  periodic  gains  in  weight.  We  have  come  to  rely  on 
this  characteristic  flattening  out  of  the  curve  as  an  indication  that  we 
have  correctly  estimated  the  theoretical  normal  individual  weight. 
Variations  occur  and  we  see  that  the  curve  takes  a  bizarre  or  unexpected 
turn.  Either  unexpected  events  occur  at  such  times,  or  it  seems  evident 
that  we  have  incorrectly  estimated  the  theoretical  weight. 

Our  observations  compel  us  to  conclude  that,  as  yet,  we  do  not  pos- 
sess a  wholly  reliable  single  standard  of  nutrition  and  growth.  Nu- 
merous group  values  are  available  which  involve  some  single  criterion, 
but  many  variations  occur  which  render  the  principle  unreliable.  The 
individual  child  must  be  judged  from  numerous  viewpoints  which  in- 
clude his  weight  for  height  and  age,  his  body  habitus,  the  nutritional 
state  of  his  skin,  body  fat,  muscles  and  blood,  and  the  presence  or  ab- 
sence of  physical  defects.  When  these  factors  are  correlated  and  ap- 
praised, then,  and  only  then,  can  we  judge  what  may  be  the  individual's 
ideal  or  theoretical  normal  weight.  The  future  holds  much  of  promise 
when  we  shall  know  more  of  the  total  metabolism  of  the  child,  the 
phenomena  involved  in  growth  and  adolescence,  and  the  factors  which 
influence  nutrition. 

DISCUSSION 

Mr.  Gebhart,  New  York  City:  It  is  very  interesting  to  those  of  us  who  have 
been  following  the  recent  studies  in  the  growth  and  development  of  children  to 
note  that  medical  men  are  themselves  paying  more  and  more  attention  to  that  factor 
in  the  health  of  the  child.     Those  of  you  who  attended  the  meeting  last  night  will 
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recall  that  Dr.  Dublin  and  I  presented  some  material  which  we  had  analyzed  and 
which  led  to  about  the  same  conclusions  as  those  reached  by  Dr.  McCulloch.  We 
had  an  opportunity  to  gather  the  heights  and  weight  of  four  thousand  Italian 
children  in  a  district  in  New  York  City  where  we  were  conducting  examinations 
for  the  detection  of  physical  defects.  The  children  were  given  a  complete  examina- 
tion by  Dr.  Schroeder,  and  later  by  Dr.  Denzer,  including  a  careful  assessment  of 
nutrition. 

We  had  a  rather  unusual  opportunity  for  testing  the  commonly  accepted 
height-weight  standards.  We  expected,  of  course,  that  since  we  were  dealing  with  a 
group  of  Italian  children,  who  deviate  quite  markedly  from  the  national  type  in 
build,  there  would  be  a  marked  discrepancy  between  the  doctor's  selection  and 
that  made  by  the  7  per  cent  and  10  per  cent  limits  of  the  Wood-Baldwin-Woodbury 
tables;  but  we  were  amazed  to  find  the  digression  so  large.  I  think  our  conclusions 
may  be  summed  up  by  saying  that  of  all  the  children  who  were  called  under- 
nourished by  the  doctor,  approximately  75  per  cent  would  have  been  missed  by 
the  Wood-Baldwin-Woodbury  norms.  In  other  words,  the  great  majority  of  the 
children  who  were,  in  the  judgment  of  the  doctor,  in  need  of  nutritional  care  would 
have  been  missed  entirely.  That  seemed  an  amazing  thing,  and  we  then  concluded 
that  if  we  had  a  table  made  up  of  average  weights  of  Italian  children,  suited  to 
their  own  build,  better  agreement  would  have  followed.  We  therefore  took  these 
four  thousand  children  and  computed  their  average  weight  for  age.  We  then  took 
a  7  per  cent  limit  of  underweight  and  we  found  that  even  this  standard  would  have 
missed  approximately  50  per  cent.  It  was  then  apparent  that  a  child  might  be 
only  slightly  underweight,  but  still  be  seriously  undernourished. 

We  found  later  that  while  our  study  was  in  progress,  the  United  States 
Government  had  been  doing  the  same  thing  with  about  ten  thousand  children  of 
native  parentage.  We  found  that  the  10  per  cent  limit  applied  to  this  group 
would  again  have  picked  out  about  50  per  cent  of  all  the  children  who  were 
actually  in  need  of  care.  It  seemed  to  us,  therefore,  that  we  had  corroborating 
evidence  from  a  large  group  of  children  of  the  failure  of  height-weight  norms  to 
select  adequately,  undernourished  children.  Of  course,  we  must  keep  in  mind, 
especially  after  what  Dr.  McCulloch  has  said,  the  fact  that  we  were  dealing  with  a 
particular  type  of  child,  with  children  who  gave  an  unusual  history  of  rickets 
which  had  had  a  marked  effect  upon  their  growth  and  development,  and  had  tended 
to  give  them  a  short  and  rather  stocky  build  with  poor  musculature  and  unhealthy 
fat.  Poor  nutrition  is  not  so  much  a  question  of  underweight  as  it  is  of  low 
body  tone. 

I  think  that  we  need  further  studies  of  this  kind  with  other  groups,  for 
example,  of  children  from  well-to-do  homes  of  native  American  stock,  to  see  how 
the  doctor's  judgment  and  the  weight  tables  would  work  out.  But  I  was 
particularly  interested  in  what  Dr.  McCulloch  had  to  say  about  various  types  of 
build,  for  I  am  sure  our  common  sense  tells  us  that  people  do  fall  naturally  into 
general  physical  types.  There  are  short  slender  types,  and  short  stocky  types,  and 
tall  slender  types.  Various  attempts  have  been  made  by  authropologists  to  classify 
them,  but  not  successfully.  The  principle,  however,  is  perfectly  sound,  and  it 
offers  a  very  fertile  field,  particularly  in  that  branch  of  pediatrics  to  which  Dr. 
Veeder  has  just  referred.     I   think  we  have  to  accumulate  more  evidence  of  this 
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kind  and  that  there  should  be  a  closer  cooperation  between  the  doctor,  the  clinician 
and  the  research  men  who  have  been  accumulating  material  of  this  kind  for  a 
good  many  years. 

I  hope  this  paper  will  be  followed  by  similar  studies,  and  that  more  attention 
will  be  given,  not  only  to  height  and  weight,  but  to  a  recognition  of  the  fact  that 
height  and  weight  norms  are  not  the  only  means  of  determining'  the  child's 
nutritional  status,  but  that  we  must  have  an  assessment  of  all  these  other  factors 
to  get  a  true  picture  and  one  which  is  fair  to  the  child. 

Dr.  L.  C.  Schroeder,  New  York  City:  Height  and  weight  tables  will  always 
be  useful,  but  we  must  not  forget  that  in  judging  nutrition,  other  factors  come  into 
play.  The  danger  lies  in  ignoring  these  other  factors.  I  asked  one  of  the  younger 
doctors  in  charge  of  a  malnutrition  class  how  he  liked  the  height  and  weight 
tables.  He  said  they  were  one  of  his  best  checks,  but  he  felt  that  sometimes  they 
were  wrong,  and  so  strong  was  the  appeal  of  printed  figures  that  he  was  tempted 
to  set  them  up  as  the  final  word.  "One  youngster  I  examined  the  other  day,"  he 
continued,  ' '  was  distinctly  a  malnutrition  case,  but  the  tables  showed  he  was  only 
3  per  cent  underweight,  and  I  did  not  have  the  nerve  to  classify  him  as  such. ' '  This 
incident  teaches  its  own  lesson. 

Dr.  Eleanor  A.  Campbell,  New  York  City:  We  are  in  a  district  adjacent  to 
that  where  Dr.  Gebhart  made  his  study  of  Italian  children  during  the  past  two 
years.  We  have  some  two  thousand  of  the  same  kind  of  children — Italians.  Almost 
from  the  beginning,  we  found  that  we  could  not  select  for  our  nutritional  classes 
by  weight  and  height  tables.  We  have  had  children  whose  hemoglobin  was  70, 
60  and  50  below  who  have  been  of  normal  weight,  or  only  slightly  below;  so  for 
the  past  two  years  we  have  selected  the  cases  for  our  intensive  work  by  the  physical 
examination,  placing  emphasis  on  musculature,  color,  and  hemoglobin.  We  have 
regarded  as  needing  treatment  the  children  who  have  bad  musculature,  kinetic 
defects,  or  who  slumped  when  we  took  their  height  so  that  they  were  perhaps  two 
inches  below  what  they  would  be  if  their  muscles  would  let  them  stand  up.  That 
fact   alone  makes  the  weight   and  height  proportion  wrong. 
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The  history  of  the  understanding  and  treatment  of  the  mentally 
afflicted  parallels,  in  many  respects,  the  historical  development  in  the 
other  fields  of  medicine,  and  we  find  in  the  mental  hygiene  enterprises 
of  today  programs  exactly  similar  to  those  used  in  other  fields  of  pre- 
ventive medicine.  Childhood,  as  has  been  said  many  times  before,  is 
the  golden  period  for  mental  hygiene,  just  as  it  is  the  golden  period  for 
inculcation  of  the  principles  of  all  hygiene.  Hence  no  greater  oppor- 
tunities are  presented  to  any  group  for  the  prevention  of  mental  disease 
than  exist  for  those  specialists  of  medicine  devoting  their  lives  to  the 
understanding,  prevention  and  treatment  of  childhood  disorders  and 
diseases. 

In  the  Middle  Ages,  the  behavior  of  the  insane  was  usually  regarded 
either  as  the  result  of  divine  inspiration,  or  of  possession  by  the  devil, 
and  the  latter  viewpoint  seems  to  have  been  more  frequently  taken  than 
the  former.  Insane  behavior,  or  "craziness,"  was  regarded  as  not  capa- 
ble of  being  understood,  hence  no  attempt  was  made  to  understand  it. 
This  attitude,  born  of  ignorance,  gave  rise  to  fear,  which  always  accom- 
panies ignorance,  and  was  the  great  obstacle  to  the  removal  of  the  en- 
velope of  mystery  surrounding  the  present  understanding  of  human  be- 
havior. Even  after  the  literal  application  of  the  doctrine  of  possession 
by  the  devil  passed  out  of  existence,  there  remained,  and  in  certain  quar- 
ters exists  today,  a  certain  attitude  toward  the  disordered  mind  which 
grew  out  of  that  superstition. 

The  thing  we  term  personality  was  regarded  by  the  ancient  writers 
as  an  attribute  of  the  body  as  a  whole.  Aristotle  thought  of  the  heart 
as  the  sensorium  commune  of  the  body,  and  he  could  discover  no  nervous 
function  whatever  for  the  brain.  Vesalius,  in  the  16th  century,  was 
apparently  the  first  to  regard  personality  as  of  strictly  nervous  origin. 
He  said  that  the  brain  was  concerned  with  the  animal  spirit,  by  which 
he  meant  the  capacity  to  think,  to  reason,  to  remember  and  to  imagine, 
but  he  wrote  in  1543,  ' '  How  the  brain  performs  its  functions,  in  imagina- 
tion, in  reasoning,  in  thinking  and  in  memory,  I  can  form  no  opinion 
whatever."  The  common  lay  mind  still  regards  personality  as  a  vague, 
ill-defined  quality  of  the  body  as  a  whole,  and  not  of  one  system  of  or- 
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gans.  Notwithstanding-  the  fact  that  science  has  shown  conclusively 
that  personality  and  mind  are  functions  of  the  brain,  society  still  clings 
tenaciously  to  the  belief  of  Aristotle,  as  shown  by  the  heart  on  the  val- 
entine as  the  organ  of  affection.  And  any  attempt  to  promote  the  sale 
of  valentines  picturing  the  true  organ  of  affection,  the  cerebral  cortex, 
would  probably  be  viewed  with  extreme  suspicion  by  the  majority. 

The  working  out  of  the  mental  mechanisms  controlling  human  be- 
havior, is  a  comparatively  recent  development.  These  mechanisms  be- 
gin to  operate  almost  at  birth,  and  they  continue  to  do  so  throughout 
life.  The  molding  or  training  of  their  operation  during  childhood  will, 
in  a  very  large  measure,  determine  how  they  shall  operate  in  adult  life, 
and  hence  how  the  adult  shall  behave.  The  mind  has  been  likened  to 
the  iceberg.  Nine-tenths  of  the  iceberg  is  submerged  and  only  one- 
tenth  visible.  Forces  which  control  the  behavior  of  the  iceberg  are  more 
submerged  than  visible  and  we  understand,  then,  why  the  iceberg  moves 
contrary  to  the  wind  and  other  forces  acting  upon  the  visible  portions. 
So,  with  the  mind,  forces  acting  upon  the  submerged  portion,  the  sub- 
conscious, control  the  behavior  often  in  very  contrary  fashion  to  those 
acting  upon  the  more  apparent  or  conscious  portion. 

Our  investigations  have  shown  us  that  the  subconscious  contains 
the  record  of  its  thousands  of  years  of  development  just  as  truly  as  our 
bodies  give  record  of  the  evolutionary  development  of  the  race.  The 
progress  of  bodily  development  has  come  by  overcoming  resistances  in 
the  physical  environment  and,  in  exactly  the  same  way,  the  present  men- 
tal subconscious  equipment  is  the  result  of  resistances  in  the  develop- 
ment of  the  race.  These  resistances  have  come  chiefly  in  the  form  of 
adjustments  to  the  complex  conditions  of  a  gregarious  existence.  Greater 
and  greater  abandonment  of  the  selfish  desires  on  the  part  of  the  per- 
sonality in  favor  of  more  remote  ambitions  is  increasingly  necessary  as 
the  complexity  of  society  increases.  The  unwillingness  or  inability  on 
the  part  of  one  individual  subconscious  mind  to  meet  this  necessity,  hence 
to  make  its  adjustment,  gives  us  the  picture  of  a  psychoneurosis,  psycho- 
sis or  otherwise  psychopathic  behavior.  Throughout  life,  then,  there 
is  a  constant  struggle  between  desire,  egotistic  desire,  or  instinct  on  the 
one  hand,  and  reality,  in  which  the  individual  finds  himself,  on  the  other. 
We  find  evidences  of  the  struggle  in  early  infancy,  and  we  see  them  at 
any  age  level  that  we  may  choose.  We  note  the  child  personifying  his 
dolls  or  toys,  holding  conversations  with  them,  scolding  them,  and  de- 
manding behavior  of  one  kind  or  another  in  them.  This  is  the  ex- 
pression of  the  instinctive  desire  of  the  child  to  keep  complete  control 
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of  his  environment  and  of  his  unwillingness  to  accept  reality,  which 
he  would  have  to  do  if  he  admitted  to  himself  that  the  toys  are  inani- 
mate. He  is  showing  there  the  reaction  to  what  White  has  called  the 
safety  motive.  We  have  all  seen  the  somewhat  older  child,  perhaps  aged 
35,  while  losing  steadily  at  cards,  personify  the  cards  and,  in  anger, 
throw  them  violently  upon  the  table  with  a  very  positive  assertion 
about  his  luck.  And  perhaps  we  can  recall  amongst  our  friends  one, 
who,  when  he  bumped  against  a  chair  in  the  dark,  personified  the  chair 
with  an  oath,  hurling  it  aside  with  such  violence  as  to  break  it.  These 
are  reactions  to  the  safety  motive.  They  are  expressions  of  the  un- 
willingness of  the  personality  to  set  aside  its  immediate  desire  and  make 
the  adjustment  demanded  by  reality.  Very  often  this  subconscious 
conflict  between  the  desire  and  reality  is  converted  into  a  disorder  of 
bodily  function.  This  mechanism  of  conversion  is  seen  most  beautifully 
in  the  paralysis  of  hysterics,  and  we  know  that  any  bodily  function 
may  be  disordered  by  this  conversion  mechanism,  so  that  it  invades  all 
departments  of  medicine  and  is  by  far  the  largest  single  source  of  ail- 
ment which  physicians  are  called  upon  to  treat.  It  is  to  be  noted  in 
the  study  of  the  case  histories  of  individuals  exhibiting  the  conversion 
mechanism  that,  almost  invariably,  manifestations  of  the  mechanism 
were  present  in  the  childhood  period.  Had  these  manifestations  been 
recognized  and  understood  in  that  childhood  period,  much  later  dis- 
ability might  have  been  avoided.  The  child  who  discovers  that  attacks 
of  gastro-intestinal  illness  accompanied  by  a  display  of  pain,  will  re- 
lieve him  of  the  responsibility  for  impending  unpleasant  tasks,  and  thus 
finds  a  defense  mechanism  against  stern  reality,  is  thus  developing 
habits  of  reaction  to  the  safety  motive  which  very  soon  in  his  life  take 
on  the  character  of  the  conversion  mechanism.  We  need  not  be  sur- 
prised then,  in  the  adult  period,  when  we  note  the  very  frequent  use 
of  the  conversion  mechanism  in  the  production  of  fainting  attacks, 
dyspnea,  constipation,  diarrhea,  gastro-intestinal  upsets,  headaches, 
stuttering,  menstrual  disorders,  aphonia,  amaurosis  or  paralysis.  These 
defense  mechanisms,  which  have  as  a  part  of  their  purpose,  defending 
of  the  individual  from  the  knowledge  of  his  own  shortcomings,  afford 
means  to  escape  the  straightforward  and  necessary  way  to  meet  situ- 
ations in  reality,  if  those  situations  are  to  be  effectually  handled. 

As  Watson  has  pointed  out,  the  world  is  full  of  floating  wrecks,  the 
product  of  indulgent  mothers  who  allowed  the  child  to  eat  and  do  and 
play  when  it  wished  and  what  it  wished,  who  put  no  authority  upon  it 
and  even  anticipated  its  demands.    Defense  mechanisms  in  the  form  of 
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kicking  and  screaming  become  well  developed  and  no  compensating 
burden  bearing  for  his  own  mishaps  was  inculcated.  So  long  as  the 
favoring  environment  lasted,  the  personality  floated,  but  as  soon  as  a 
crisis  occurred,  which  it  must  meet  unaided,  it  lacked  the  assets  with 
which  to  do  it,  and  the  result  is  a  psychoneurotic,  a  psychotic  or  psycho- 
path. 

Our  personality  at  any  given  time  in  life  is,  then,  the  result  of 
what  we  start  with  and  what  we  have  lived  through.  It  consists,  in 
the  main,  of  definite  habit  systems.  In  the  so-called  normal,  these 
habit  systems  are  conforming  in  character  and  have  made  the  instinctive 
desires  yield  to  social  control  by  tempering  in  the  school  of  reality.  The 
disordered  personality  exhibits  habit  systems  poorly  schooled  in  reality, 
and  instinctive  desires  still  untrained  to  social  control. 

THE  FIELD  OF  PREVENTION 

In  view  of  the  more  recent  acquisitions  of  knowledge  concerning 
mental  mechanisms,  it  is  no  longer  necessary  to  wait  till  the  failure  of 
adjustment  occurs  before  we  take  action.  Since  we  know  that  most  of 
the  mental  diseases  are  mere  products  of  habit  systems  established  in 
childhood  and  are  not  visitations  upon  the  individual,  a  golden  oppor- 
tunity presents  itself  in  the  field  of  prevention.  No  greater  degree  of 
mystery  surrounds  this  field  of  prevention  than  surrounds  the  prevention 
of  tuberculosis,  or  the  prevention  of  infectious  disease.  In  general,  the 
earlier  the  training  of  adequate  habit  systems  is  started,  the  better  the 
result,  just  as  the  early  establishment  of  good  nutritional  habits  bears 
the  best  results.  Traditionally,  we  have  more  or  less  accepted  the  arbi- 
trary, conventional  chronological  age  level  of  the  beginning  of  school- 
training  as  the  period  at  which  to  begin  such  training  as  has  been  given 
children  in  mental  hygiene.  More  often  than  not,  any  such  training 
is  conspicuous  by  its  absence.  And  often,  under  the  guise  of  child  train- 
ing, the  unfortunate  adolescent  has  been  inflicted  with  much  misinforma- 
tion, particularly  in  the  field  of  sex  hygiene. 

In  some  places,  and  probably  the  most  noteworthy  instance  is  the 
Merrill-Palmer  School,  under  Dr.  Helen  T.  Woolley's  guidance,  we 
see  beginnings  in  real  mental  hygiene  training  at  the  proper  time  in 
life.  Here  we  see  children  of  from  two  to  five  years  studied  and  treated 
as  personalities  undergoing  habit  formations  designed  to  enable  the  child 
to  handle  his  reactions  to  the  safety  motive  so  that  he  can  meet  reality 
in  a  frank  straightforward  manner.    As  a  first  step  in  this  training  is 
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the  estimation  of  the  child's  personality  and  an  evaluation  of  just  where 
especial  stress  needs  to  be  placed.  This  examination  includes  a  careful 
physical  examination,  an  investigation  of  the  family  history  and  social 
background,  as  well  as  a  mental  examination.  The  Stanford  Revision 
of  the  Binet  Test,  probably  the  best  known  and  most  uniformly  used 
scale  in  this  country,  is  used  as  part  of  the  examination,  together  with 
performance  tests  devised  by  Dr.  Woolley  to  supplement  the  informa- 
tion obtained  from  the  Stanford.  One  of  these  performance  tests x 
consists  of  a  pink  tower,  consisting  of  ten  wooden  cubes  ranging  in  size 
from  ten  to  one,  to  be  piled  in  order  of  size.  Standard  directions  are 
carefully  given  the  child  and  the  time  and  method  of  the  child's  per- 
formance carefully  recorded.  Another  test  consists  of  three  sets  of  ten 
cylinders  each  to  be  fitted  in  corresponding  holes  in  wooden  frames. 
The  first  set  of  cylinders  varies  only  in  diameter,  the  second  in  both 
diameter  and  height  and  the  third  only  in  height.  Here  also  stand- 
ardized directions  are  given  the  child,  and  careful  record  made  of  the 
time  and  method  employed  by  the  child. 

It  is  not  my  purpose,  nor  does  the  scope  of  this  paper  permit  it,  to 
discuss  the  interpretation  of  the  results  from  such  test,  but  I  wish  to 
invite  attention  to  the  fact  that  each  child,  when  confronted  with  such 
a  standardized  task,  has  his  own  individual  method  of  attack  upon  the 
task,  and  from  the  observation  of  his  method  is  learned  much  concern- 
ing what  habit  systems  have  been  built  up  in  him.  Notes  are  made  of 
the  child's  type  of  reaction  to  incidents  in  his  environment;  in  other 
words,  his  reactions  to  the  greatest  of  all  performance  tests,  reality. 
Then,  by  common  sense  methods,  training  is  given  this  developing  per- 
sonality into  those  lines  of  habit  system  which  will  fit  him  to  meet  the 
issues  of  reality  in  a  socially  acceptable  way. 

As  soon  as  the  child  enters  the  home,  it  should  become  one  of  the 
personalities  of  that  home — not  the  personality  which  is  to  dominate 
the  home  completely,  nor  the  personality  to  be  completely  submerged  by 
the  other  personalities  in  the  home.  In  the  proper  mental  development 
of  the  child  a  frankness,  born  of  common  sense,  must  prevail.  The  child 
must  be  allowed  to  find  expression  for  his  emotions  and  interests  in  his 
contact  with  the  other  members  of  the  family.  But  if  this  expression 
interferes  with  the  rights  or  safety  of  others,  it  must  be  guided  into 
other  channels  and  not  merely  repressed.    Punishment  when  necessary, 

1  Helen  E.  Woolley  and  Elizabeth  Cleveland,  "Performance  Tests  for  Three-, 
Four-  and  Five-year-old  Children, ' '  Journal  of  Experimental  Psychology,  VI,  No.  1, 
Feb.,  1923. 
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and  it  is  often  necessary,  should  be  fair,  that  is,  the  child  must  see  the 
fairness  in  it,  and  it  must  be  prompt.  It  must  never  inspire  fear,  and 
it  must  never  be  administered  as  a  vent  for  the  anger  of  the  parent, 
who  himself  has  difficulty  in  controlling  his  safety  motive.  Sex  mat- 
ters should  be  frankly  and  honestly  handled  and  the  amount  and  de- 
tail of  sex  instruction  made  in  accordance  with  the  ability  of  the  child 
to  understand.  Frights  in  childhood,  by  creating  abnormally  great 
emotional  responses,  have  their  products  in  anxiety  states  of  psycho- 
neurotic type  in  adult  life.  Lying  to  children  on  the  part  of  parents 
and  teachers  and  the  holding  out  of  promises  never  to  be  fulfilled  is,  in 
no  small  way,  responsible  for  deceitful  habit  systems  which  later  pro- 
duce delinquency  and  crime. 

The  assumption  on  the  part  of  parents  or  teachers  that  peculiarities 
in  reaction  on  the  part  of  children  will  be  outgrown  is  most  dangerous, 
and  must  never  be  taken  without  thorough  investigation.  With  such 
investigation,  there  will  be  left  no  place  for  such  assumption. 

Finally,  we  note  from  our  knowledge  of  mental  mechanisms,  that  a 
matter  in  no  wise  of  least  importance  in  the  development  of  socially 
acceptable  behavior  is  the  fact  that  the  parent  and  teacher  must  needs 
give  much  attention  to  his  own  habit  systems. 
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Membership  October  1,  1922,  to  September  30,  1923 

Compared  with  Corresponding  Period  for  1922 

Life 

members, 
1910-1923 

Alaska    

Alabama 

Arizona     

Arkansas     

California     

Colorado     1 

Connecticut 1 

Delaware    

District   of   Columbia    

Florida      

Georgia     

Hawaii    

Idaho     

Illinois    

Indiana    

Iowa 

Kansas      

Kentucky   

Louisiana      

Maine      

Maryland    5 

Massachusetts      1 

Michigan 1 

Minnesota 2 

Mississippi     

Missouri      1 

Montana     

Nebraska    

Nevada     

New  Hampshire 

New  Jersey     -. 

New   Mexico 

New   York     3 

North   Carolina     

North  Dakota     

Ohio     2 

Oklahoma 

Oregon    

Pennsylvania      ,. 7 

Philippine  Islands    

Porto  Kico 

Rhode   Island     1 

South   Carolina     

South   Dakota 

Tennessee 

Texas    

Utah      

Vermont     
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64 

22 

45 
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48 

16 

29 

17 

27 
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96 
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136 

125 

65 

98 

50 

11 

1 

165 

109 

15 

3 

34 

12 

7 

1 

23 

6 
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49 

6 

2 

835 

328 

46 

16 

19 

3 

284 

157 

23 

5 

43 

26 

418 

216 
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27 

16 

23 

6 

19 

7 

36 

9 

59 

16 

16 

6 

11 

2 
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Life 

members, 

1910-1923  1923  1922 

Virgin   Islands    1      

Virginia 58  27 

Washington      49  23 

West   Virginia 25  4 

Wisconsin    7  81  36 

Wyoming    5  2 

Argentine     1      

Africa     2      

Australia    1  1 

Austria     1      

Belgium 4      

Brazil 2  1 

Canada      110  40 

Chili 2     

China    14  3 

Cuba 1     

Czechoslovakia    1     

Denmark   1      

England 14  7 

Esthonia     1     

France    10  6 

Greece 2  1 

Holland    1     

India 4  2 

Ireland 1 

Japan     8     

Mexico 5     

Montenegro    I 

New  Zealand 4  4 

Poland    1  1 

Scotland      4  i 

Serbia     1      

Siam      1  1 

Spain .  1 

Sweden    1     

Uruguay     2     


Membership  by  Classes— 1923  and  1922 

Sustaining   Members    

Contributing   Members     

Library   Members   

Affiliated  Societies  

Active     

Health  Workers  and  Teachers    

Life  Members   

Honorary 


32  4,389  2,006 

Life  Members    32  31 


4,421  2,03' 
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23 

86 
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73 

71 

379 

320 

1,739 

1,471 

2,071   . 

32 

31 

14 

13 

Total     4,421  2,037 


AMERICAN  CHILD  HEALTH  ASSOCIATION 
REPORTS  OF  AFFILIATED  SOCIETIES 
For  the  Year  Ending  September  30,   1923 
SUGGESTED  OUTLINE  FOR  REPORTS 


Name  of  organization. 
Date  organized. 
City  and  street  address. 

Number  on  governing  board.     Men.  Women.  Total. 

Name  of  president  or  chairman. 
Aim   or   object  of  organization. 

Scope  of  work:       Federal.  State.  County.  City. 

Population  in  territory  covered:       Urban.  Rural. 

Transportation  facilities:        Good.  Fair.  Poor. 

Eoads:       Good.  Fair.  Poor. 


Town. 


TYPE   OP  WORK 


Maternal    

Pre-Natal    

Obstetrical    

Post- Natal     

Infancy    

Pre-Sehool     

School    

Adolescence    

Other  Adults    

Preventive     

Educational    

Own  Publication   .... 

Visual 

Dental    

Mental   

Cardiac    

Orthopedic    

Industrial    

Sickness  *    

Communicable  Disease 

Tuberculosis    

Health  Crusader 

Venereal  Disease   .... 

Special  work    

Dependent   Children    . 
Occupational    Therapy 


Visiting 


Clinics 


Classes 


Hospital 


Research 


Health 
Center 


Mobile 
Unit 


Other 


Under  this  heading,  do  not  include  Communicable  Diseases,  Tuberculosis,  or  Venereal  Diseases. 


[346] 


Affiliated  Societies 


347 


STAFF 

Name   and   title   of   paid   executive. 

Name  of  director  or  supervisor,  medical  service. 

Number  of  physicians:       Full  time.       Part  time.       Paid.       Volunteer. 
Name  of  Director  or  Supervisor,  Nursing  Service. 

Number   of  supervising   nurses:        General.       Special. 

Number  of   staff  nurses :        General.       Special. 
Name   of  Director  or  Supervisor,  Dental   Service. 

Number  of  dentists:       Full  time.       Part  time.       Paid.       Volunteer. 
Name  of  director  or  supervisor,  social  service. 

Number  of  social  workers:       Full  time.       Part  time.       Paid.       Volunteer. 
Name  of  director  or  supervisor,  nutritional  service. 

Number  of  nutritionists.       Full  time.       Part  time.       Paid.       Volunteer. 

Number  of  clerical  assistants. 

Number  of  volunteers  with  no  special  training. 
Remarks : 

FINANCIAL 

A.  Total  budget  for  the  current  fiscal  year. 

B.  How    is    your    organization    supported?      Membership    dues.      Appropriation 
from  city  or  state.     Special  contributions.     Community  chest. 

C.  What  method  or  methods  have  you  found  most  successful  in  raising  funds? 

D.  What  fee,  if  any,  does  your  organization  charge  for  its  work? 

COOPERATING  AGENCIES 

A.  Does  your  town,  city  or  county  have  a  Children's  Council? 

B.  Is  there  a  Division  of  Child  Hygiene  in  the  Health  Department  of  your  State. 
County.  City.  Town. 

C.  Please  list  below  the  names  of  all  cooperating  agencies: 


AFFILIATED    AGENCIES 

Please  list  below  the  names  of  your  affiliated  agencies:  ' 
Special    conditions    in    community     (not    already    covered) 
bearing  on  the  work  of  your  organization: 
Annual  report  enclosed?     Yes.  No. 

Copies  of  records  enclosed?     Yes.  No. 

Written  or  printed  instructions  to  members  of  staff  enclosed?     Yes. 

STATISTICAL 
Note:  If  no  Annual  Report  is  enclosed,  please  give  statistical  information  as  follows: 


which    have    some 


No. 


Figures  for  fiscal  year  ending 

Pre- 
Natal 

Obstet- 
rical 

Post- 

Natal 

Infant 
care 

Pre- 
school 

• 
Older 

Average  number  patients  enrolled  at  clinic. . 

Total  number  patients  given  home  care .... 
Total  number  patients  given  hospital  care.. 

*  Please  give  age  limit. 
Supplemental   Statement: 

Submitted  by: 
Title 
Date 
N.  B.— Please  send  your  report  to  370  Seventh  Ave.,   New   York,   N.  Y.,  AS  SOON  AS  POSSIBLE, 
bo  that  attention  may  be  directed  to  your  activities  in  the  summary  of  the  reports  from  Affiliated  So- 
cieties, which  will  be  prepared  for  the  annual  meeting.     PLEASE   SEND   THREE  COPIES   OF   THE 
SUPPLEMENTAL  STATEMENT. 


1  Please   list   all   agencies  with   whom  you   are   doing  a   joint   piece   of  work. 
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CALIFORNIA 

Long  Beach 
Long  Beach  Day  Nursery 

Organized  November  1,  1912. 

Aim :  Organized  for  the  purpose  of  assisting  working  widows  and  deserted 
mothers,  also  widowers  of  small  means  to  keep  a  home  for  their  children. 

Board :     The  governing  board  consists  of  15  women. 

Territory:  The  nursery  serves  an  urban  territory,  which  has  a  population 
of  75,000. 

Staff:  Members  of  the  staff  consists  of  a  superintendent  of  the  nursery,  who 
is  also  supervisor  of  social  service  and  nutrition  work,  one  nurse,  two  doctors  serving 
part  time,  teacher  for  part  time  and  one  housekeeper. 

Type  of  work :  A  day  nursery  which  receives  boys  from  one  to  ten  and  girls 
from  one  to  thirteen  years  of  age.  The  homes  are  visited,  classes  are  held  for  pre- 
school and  school  children.  The  children  act  as  group  leaders  and  help  with  games 
and  in  the  kindergarten. 

Financial:  Supported  by  membership  dues,  appropriations,  and  special  con- 
tributions. The  Eotary  Club  Drive  has  been  most  successful  in  raising  funds  for 
the  nursery. 

General  statement:  The  mothers'  club  organized  over  a  year  ago,  has  taken 
charge  of  the  entertainments  and  summer  outings  during  the  past  year  and  a  very 
fine  spirit  of  cooperation  has  been  stimulated  among  the  members. 

Oakland 

Alameda  County  Tuberculosis  Association 

Organized  December,  1908. 

Aim :      Study,  prevention  and  relief  of  tuberculosis. 

Governing  Board  consists  of  15  men  and  8  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
410,000. 

Staff:  Executive  Secretary.  Nurse:  1  Supervisor  of  Nutritional  Service. 
Clerical  assistants:  1  full-time,  3  part  time.  Volunteer  workers:  Many  (for  Seal 
Sale). 

Type  of  Work:  Home  visiting,  clinic,  classes,  hospital  and  health  center. 
Summer  camps  have  been  conducted  and  buildings  started  for  permanent  Preven- 
torium for  children  at  Del  Valle  Farm,  Livermore,  California. 

Financial:  The  total  budget  for  the  year  is  $50,508.50.  The  organization  is 
supported  by  Seal  Sale,  membership  dues,  appropriations  from  the  State,  special 
contributions,  and  community  chest- 
General  Statement:  Public  Health  Center  of  Alameda  County  has  taken  over 
work  started  and  sponsored  by  the  Tuberculosis  Association.  Both  are  working 
closely  together,  the  Association  paying  salary  of  nurse,  and  furnishing  cars  for 
transportation  of  different  workers. 

Santa  Barbara 

Visiting  Nurse  Association 
Organized:    1908. 

Aim:  To  furnish  visiting  nurse  service  to  the  community  and  to  promote  the 
interests  of  public  health. 

Government  Board:      The  governing  board  consists  of  14  men. 
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Territory:  This  Association  serves  a  city  and  urban  territory  with  a  popula- 
tion of  28,000. 

Staff:  Superintendent.  Doctors:  2  part  time,  2  volunteers.  Nurses:  1 
supervising,  4  staff.     Dental  director,  1  part  time  dentist.     Clerical  assistants  1. 

Type  of  work:  Home  nursing  care  for  all  ages;  infant  welfare,  dental,  and 
tuberculosis  clinics,   open  air  school  and  school  nursing. 

Financial:  The  total  budget  for  the  year  is  $16,939.25.  The  organization  is 
supported  by  membership  dues,  and  contributions. 

General  statement:  The  Association  cooperates  with  the  Associated  Charities, 
Cottage  Hospital  dispensary,  School  Department  and  Psychological  Research  Bureau. 
During  the  year  10,683  visits  were  made  by  the  staff. 

San  Francisco 

Baby  Hygiene   Committee,   San   Francisco  Bay  Branch  of  the  American 
Association  of  University  Women 

Organized,   1909. 

Aim:  The  maintenance  of  a  Children's  Health  Center  for  the  instruction  of 
Mothers  in  the  feeding  and  hygiene  of  infants  and  children  of  pre-school  age;  main- 
tenance of  a  clinic  and  feeding  conference  for  foster  babies  of  Associated  Charities; 
training  of  doctors  and  lay  workers  in  the  conduct  of  Health  Centers. 

Board:      The  governing  board  consists  of  25  women. 

Territory:  The  Committee  serves  an  urban  territory  with  a  population  of 
600,000. 

Staff:  Doctors:  1  director,  9  volunteers,  a  visiting  nurse  and  social  service 
worker.     Nutritionists:     7   volunteers.     Other  volunteer  workers:     15. 

Type  of  work:  A  Health  Center  is  maintained  for  infants,  pre-school  and 
dependent  children.  Home  visiting  and  educational  work  is  carried  on,  and  clinics 
are  held  for  dependent  children. 

Financial:      The  Committee  is  supported  by  the  Community  Chest. 

General  Statement :  Since  the  organization  of  the  first  Child  Health  Center  in 
1909  until  the  present  time,  the  Baby  Hygiene  Committee  has  steadily  widened  its 
scope.  It  established  the  idea  of  taking  care  of  the  well  child,  of  weekly  health 
conferences  and  food  instruction.  As  an  educational  piece  of  work,  it  taught  the 
mother  to  intelligently  care  for  her  child  under  scientific  instruction.  Two  days 
each  week  are  given  over  to  the  infant,  one  day  to  the  dependent  child  of  the 
Associated  Charities  in  foster  homes  and  one  day  to  the  run-about  child.  A  dental 
hygienist  is  in  weekly  attendance  and  teaches  the  care  of  the  mouth,  the  impor- 
tance of  the  first  teeth  and  the  use  of  the  tooth  brush.  Visiting  nurse  attends  all 
conferences  and  assists  the  mother  to  carry  out  doctor 's  instructions  in  the  home. 
Children  between  the  ages  of  18  months  and  two  years  are  advanced  to  the  run-about 
class.  A  graduation  party  is  held  at  which  each  child  is  presented  with  a  health 
diploma  containing  its  health  history.  Talks  on  the  health  of  the  run-about  child 
are  given  to  the  mothers  by  the  doctors  in  charge. 

Last  year  there  was  an  attendance  of  2,674  children. 

For  six  months  a  weekly  lecture  was  given  on  prenatal  care.  This  also 
included  a  complete  demonstration  for  the  care,  clothes  and  nursery  equipment. 
Two  newspapers  published  16  lectures  written  by  our  physicians  on  mother  and 
infant  welfare.  Special  questions  were  answered  through  the  columns  and  by 
letter  and  the  California  State  Board  of  Health  published  these  same  talks  in  its 
weekly  bulletin.  The  Baby  Hygiene  Committee  cooperates  with  the  San  Francisco 
Board  of  Health  in  its  welfare  work  and  with  the  Associated  Charities  in  presenting 
Educational  lectures.     The  Committee  also  looks  up  all  birth  registrations. 
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California  Dairy  Council 

Organized  January,  1919. 

Aim:  To  arouse  the  people  to  a  realization  of  the  necessity  for  a  liberal  use 
of  milk  products  in  the  diet  of  children,  to  enlighten  the  public  concerning  the 
value  of  dairy  products  in  maintaining  the  bodily  and  mental  vigor  of  adults;  to 
aid  in  increasing  production,  and  raising  standards  of  quality;  to  improve  methods 
of  manufacture  and  distribution,  and  to  stabilize  prices. 

Board:     The  Council  is  governed  by  a  board  of  45  directors. 

Territory:  The  organization  is  state-wide  in  its  scope  and  as  such  serves 
about  two  million  people. 

Staff:     A  secretary -manager,  3  nutrition  workers,  6  clerical  assistants. 

Financial:      The  Council  is  supported  by  membership  dues. 

Type  of  work:  The  activities  of  the  California  Dairy  Council  fall  naturally 
into  the  following  divisions:  educational  work  on  the  nutritional  value  of  dairy 
products  as  human  food;  dairy  improvement  work;  educational  work  on  the  impor- 
tance of  the  dairy  industry  to  the  economic  welfare  of  the  state;  and  legislative 
work  in  the  protection  and  encouragement  of  the  dairy  industry. 

General  Statement:  A  large  number  of  meetings  were  held  in  all  parts  of  the 
state,  with  groups  of  school  teachers,  parents,  school  officials,  school  nurses,  club 
women,   welfare   workers,  business   men,   dairymen,   and  bankers. 

A  great  deal  of  work  has  been  performed  in  the  organization  of  Milk  Service 
in  the  schools.  When  the  Council  was  organized,  scarcely  any  milk  was  served  in 
any  city  in  the  state.  Today  there  is  scarcely  a  city  of  any  size  that  has  not  a 
regularly  organized  Milk  Service  in  every  school. 

The  Council  has  cooperated  with  Parent-Teacher  Associations  in  Baby-Welfare 
Work  in  San  Diego  and  Los  Angeles  Counties,  and  has  done  a  large  amount  of  pre- 
school work  throughout  the  state;  the  Council  has  conducted  "Dairy  Products  for 
Health"  Campaigns  in  Riverside,  San  Diego,  and  Fresno,  and  participated  in  a 
number  of  special  campaigns  in  various  parts  of  the  state. 

During  1922  100,704  pieces  of  literature,  3,324  charts  and  posters  and  116 
books  were  distributed. 

San  Francisco  Tuberculosis  Association 

Organized  April  20th,  1906. 

Aim:  An  organization  dedicated  by  private  endeavor  as  a  laboratory  where 
methods  for  fighting  tuberculosis  may  be  initiated  and  demonstrated  and  their 
administration  ultimately  turned  over  to  the  proper  public  authority. 

Board:     The  governing  board  consists  of  13  men  and  4^ women. 

Territory:  The  Association  serves  the  City  and  County  with  a  population 
of  506,000. 

Staff:  General  secretary,  director  medical  service,  director  nursing  service, 
director  social  service,  director  of  nutritional  service.  Nutritionists:  4  full  time; 
41  part-time,  one  clerical  assistant. 

Type  of  work:     Home  visiting,  clinics,  classes,  hospital  and  research. 

Financial:  This  Association  is  supported  by  funds  from  the  community  chest, 
with  a  budget  of  $37,500. 

General  statement:  The  Association  cooperates  with  the  Council  of  Social  and 
Health  agencies,  the  Board  of  Education,  and  Board  of  Health.  During  the  past 
year,  the  main  emphasis  of  the  Association's  work  has  been  placed  upon  the 
nutrition  program  in  the  public  schools.  The  nutrition  and  health  teaching  program 
was  begun  in  1921  with  the  establishment  of  two  open  air  schools  for  children  who 
had  been  exposed  to  tuberculosis  or  who  were  habitually  undernourished.  Following 
this  experiment  a  health  survey  of  44,500  pupils  in  the  San  Francisco  schools  was 
made.  This  survey  was  followed  by  the  establishment  of  bread  and  milk  lunches 
in  all  the  schools  of  the  city.  Twenty  nutrition  classes  for  underweight  children  were 
begun  and  continued  during  the  year.  These  classes  have  been  extended  to  sixteen 
other  schools  by  a  subsidy  paid  to  selected  teachers. 
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CANADA 

PROVINCE  OF  ALBERTA 

Edmonton 

Department  of  Public  Health  and  Public  Health  Nursing  Branch 

Organized  1918. 

Territory:     The  work  of  the  Department  covers  the  whole  Province  of  Alberta. 

Staff:  The  Minister  of  Health,  deputy  minister,  superintendent,  supervisor, 
12  field  nurses,  rural  public  health  nurse,  child  welfare  nurse,  lecturing  nurses  and 
district  nurses  and  one  clerical  assistant.  Six  doctors  give  free  service  for  child 
welfare  clinics. 

Type  of  work:  Generalized  public  health  nursing,  inspection  of  rural  schools, 
home  visits,  child  welfare  and  maternity  conferences,  tuberculosis  follow-up  and 
social  service,  district  nursing.  Child  and  maternity  conferences  cover  the  prenatal 
period  until  the  end  of  the  pre-school  period.  Nine  weekly  conferences  are  held. 
Conferences  in  the  principal  cities  are  held  with  the  cooperation  of  the  cities. 

Financial:  The  Department  is  supported  by  the  Government.  Total  budget 
$39,000.     The  prenatal  and  child  welfare  conferences  are  free  to  the  public. 

General  statement :  The  Public  Health  Nurse  under  the  Provincial  Department 
of  Health  conducts  health  inspection  of  rural  school  children,  but  no  medical  officers 
have  been  employed  to  date. 

An  individual  record  system  is  kept,  but  as  the  school  work  in  the  cities  is  under 
the  municipal  authorities,  our  records  are  not  continuous. 

There  is  cooperation  between  the  University  of  Alberta,  City  Departments  of 
Health ;  Medical  Schools ;   Relief  Organizations  and  Private  Groups. 

There  has  been  a  decrease  in  infant  and  maternal  mortality,  and  in  deaths 
from  tuberculosis,  improved  health  among  children,  less  communicable  disease.  The 
interest  of  parents  is  manifested  by  increased  attendance  at  clinics. 


PROVINCE  OF  BRITISH  COLUMBIA 

Victoria 

Public  Health  Nursing  Service 

Type  of  work:  The  Public  Health  Nursing  Service  is  directed  from  the  health 
centers  in  municipalities  and  rural  districts.  Well-baby  clinics,  Little  Mothers' 
League  classes  and  medical  clinics  are  conducted  and  lectures  on  home  nursing  and 
hygiene  given.     The  nurses  also  make  classroom  inspection  of  schools. 

Staff:  The  School  Act  has  been  amended  to  allow  Boards  of  Trustees  to 
employ  public  health  nurses  and  dentists.  The  nurses  are  employed  by  municipalities, 
or  several  rural  school  districts  may  combine  to  raise  the  amount  of  the  nurse 's 
salary. 

The  nurses  are  trained  in  public  health  nursing.  The  University  conducts  a 
five  year  course  leading  to  the  degree  of  Bachelor  of  Science  and  Nursing.  The  first 
three  are  the  usual  nurses  training  courses  leading  to  certificate  of  registered  nurse; 
the  next  two  in  public  health  nursing  which  entitles  the  nurse  to  the  degree  of 
Bachelor  of  Science  and  Nursing. 

Finances :     Public  health  nursing  work  is  financed  through  taxation. 

General  statement:  The  Child  Welfare  Committees  in  British  Columbia  work 
through  the  Women's  Institutes.  A  Provincial  Secretary  deals  with  the  work  and 
each  Institute  has  a  committee  known  as  the  Child  Welfare  Committee  as  one  of  its 
active  units.     Yearly  conferences  are  held  at  which  the  work  for  the  past  year  is 
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reviewed  and  a  program  for  the  following  year  outlined.     These  committees  work 
in  conjunction  with  and  under  the  direction  of  the  Provincial  Board  of  Health. 

The  work  has  been  carried  on  for  three  years  and  is  now  on  a  sound  basis.  The 
difficulty  is  not  to  find  places  for  the  nurses,  but  to  find  nurses  to  fill  vacancies  in 
communities  where  they  are  clamoring  for  such  service. 


PROVINCE  OF  NEW  BRUNSWICK 

Fredericton 

Child  Welfare  Division  of  the  Department  of  Health 

Organized  October,   1918. 

Aim:     The  purpose  of  the  organization  is  child  welfare. 

Board:  The  organization  is  under  the  management  of  the  Department  of 
Health. 

Territory:  The  work  of  the  organization  covers  the  entire  province,  which  has 
a  population  of  388,000. 

Staff:  The  regular  staff  of  the  Department  of  Health  carries  on  all  child 
welfare  work. 

Type  of  work:  Home  visiting,  clinics  and  classes  are  provided  for  infants 
and  pre-school  children.  Hospital  care  is  given  to  obstetrical  patients,  infants  and 
preschool  children.     Health  Centers  and  mobile  units  are  maintained. 

General  statement:  The  cooperating  agencies  are:  The  Provincial  Bed  Cross, 
Victorian  Order  of  Nurses,  Anti-Tuberculosis  Society,  Women's,  Institutes,  Imperial 
Order  Daughters  of  the  Empire,  Junior  Red  Cross,  and  St.  John's  Ambulance  Society. 


ONTARIO 

Hamilton 

The  Babies'  Dispensary  Guild 

Organized  1911. 

Aim:  The  charter  of  the  guild  provides  for  any  effort  to  reduce  infant 
mortality  or  advance  child  welfare. 

Board:  The  guild  is  governed  by  a  board  of  directors,  with  an  auxiliary 
medical  board,  also  a  women's  board,  controlling  material  relief  and  supplying 
voluntary  aid  for  practical  work. 

'     Territory:      The  guild  serves  an  urban  territory  with  a  population  of  approxi- 
mately 110,000. 

Staff:  Supervisor  of  the  guild.  Field  workers:  5.  Medical  director.  Doctors: 
13  part  time,  each  of  whom  give  from  1  to  2  hours  per  conference,  9  alternates  to 
fill  vacancies.  Volunteer  workers:  6  in  active  service  and  6  alternates,  giving  from 
2  to  3  hours  per  conference.     Clerical  assistant:  1. 

Type  of  work:  The  work  includes  weekly  prenatal  clinics  and  follow-up  visits 
for  supervision  and  instruction  in  general  care.  Child  Welfare:  Weekly  confer- 
ences for  children  up  to  two  years  of  age  in  five  depots,  semi-weekly  in  one  depot  and 
a  central  station  with  a  daily  conference. 

Financial:  The  total  budget  was  $14,786.66.  The  organization  is  supported 
by  membership  fees  and  an  appropriation  from  the  city.  No  fees  are  charged  for 
services. 

General  statement:  The  outstanding  achievement  for  the  year  has  been  the 
establishment  of  a  prenatal  clinic,  reaching  75  per  cent  of  free  ward  hospital 
patients.     A  "refresher"  course  in  pediatrics  WAS  given  to  physicians. 
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Toronto 

Department  of  Public  Health,  Child  Hygiene  Section 

Organized  1912. 

Aim :     To  conduct  hygiene  and  preventive  work — all  types. 

Board :      The  governing  board  consists  of  4  men  and   1  woman. 

Territory:     The  work  of  the  organization  covers  an  urban  population  of  540,000. 

Staff:  The  executive  staff  of  the  Department  consists  of  a  medical  officer  of 
health,  a  deputy  medical  officer  of  health,  with  directors  for  each  of  the  various 
sections.  The  medical  staff  consists  of  nine  full  time  physicians  and  four  part  time 
physicians.  The  nursing  staff  includes  a  director,  114  nurses  and  18  clerks.  The 
dental  staff  consists  of  a  director,  31  part  time  dentists,  and  28  dental  assistants. 
A  volunteer  organization  has  approximately  70  members. 

Type  of  work:  The  staff  named  above  does  generalized  public  health  work. 
A  large  proportion  of  their  time  is  devoted  to  child  hygiene,  including  prenatal, 
infant,  pre-school,  and  school  work. 

Financial:  The  organization  is  supported  by  a  city  appropriation.  No  fees 
are  charged. 

General  statement:  Infant  mortality  rate  for  the  year  1922  was  75.1.  Cor- 
rected for  15  per  cent  incomplete  registration  of  births  63.9. 

QUEBEC 

Montreal 

Child  Welfare  Association  of  Montreal 

Organized  1917. 

Aim:  To  promote  the  knowledge  of  child  hygiene  in  all  its  phases.  To  encour- 
age methods  and  measures  to  reduce  maternal  and  infant  sickness  and  mortality. 
To  promote  or  support  measures  conducive  to  the  health,  happiness,  and  welfare  of 
children. 

Board :     The  governing  board  consists  of  thirty -six  members,  elected  annually. 

Territory:  The  Association  serves  an  urban  territory  with  population  of 
approximately  300,000. 

Staff:  The  staff  consists  of  a  director,  a  part-time  medical  director,  and  a 
nursing  supervisor,  16  doctors  part  time,  15  nurses,  and  office  assistant. 

Type  of  work:  Eleven  health  centers  with  conferences  for  infants  under  two 
years,  conferences  for  prenatal  cases.  Work  in  centers  is  educational  and  preventive 
only.  All  sickness  other  than  feeding  disturbances  referred  to  private  doctors  or  to 
dispensaries.     Educational  visiting  in  homes. 

(b)  Nutrition  classes  in  selected  school. 

(c)  Summer  day-camp  for  children  with  an  attendance  during  the  summer  of 
21,000. 

(d)  Health  letters  sent  to  expectant  mothers  throughout  the  Province. 

(e)  Health  Week  for  educational  propaganda  in  the  city. 

(f)  Weekly  educational  article  in  press. 

Financial:  Budget  for  1923  was  $37,800.  The  Association  is  supported  chiefly 
by  voluntary  contributions,  through  a  financial  federation  of  charitable  agencies. 
It  receives  also  a  small  grant  from  the  Province  and  from  the  City  of  Montreal. 

General  statement :  During  the  past  year  the  work  has  increased  by  50  per 
cent,  there  being  now  nearly  3,000  babies  under  supervision.  A  fourth  prenatal 
conference  has  been  established,  and  a  special  nurse  appointed  for  the  prenatal  work. 

The  demonstration  of  nutrition  classes  in  three  English  and  three  French 
schools  has  led  to  the  establishment  of  a  milk  lunch  in  many  schools,  and  to  a 
recognition  of  the  value  of  special  nutrition  work. 

The  work  of  all  the  centers  has  been  standardized  and  the  direction  of  it 
centralized.  During  the  coming  year  it  is  planned  to  establish  conferences  for 
pre-school  age  children  at  four  of  the  centers. 
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CHINA 

Shanghai 

Council  on  Health  Education 

Organized:  The  Council  is  the  outgrowth  of  the  combined  health  efforts  of  the 
Young  Men's  christian  Association,  the  China  Medical  Missionary  Association,  and 
the  National  Medical  Association  which  was  organized  in  1917  under  the  name  of 
the  Joint  Council  on  Public  Health  Education.  In  1920  when  the  Young  Women's 
Christian  Association  and  the  China  Christian  Educational  Association  joined,  the 
name  was  changed  to  the  Council  on  Health  Education. 

Aim :  To  conserve  and  promote  health  in  China  primarily  through  the  con- 
stituencies of  the  participating  organizations. 

Board:  The  affairs  of  the  Council  are  administered  by  an  Executive  Com- 
mittee composed  of  representatives  of  the  participating  organizations. 

Territory:     Ths  work  of  the  Council  is  national  in  scope. 

Staff:     The  staff  is  composed  of  17  full  time  and  8  part-time  workers. 

Type  of  work:  Preparation  of  books,  pamphlets,  bulletins,  charts,  exhibits  on 
health  subjects;  establishing  a  loan  library  of  books  and  pamphlets  on  health  sub- 
jects; health  campaigns  in  various  cities,  distribution  of  films  and  lantern  slides; 
having  anatomical  models  made  for  use  in  schools ;  weekly  health  articles  in  53 
newspapers  in  16  provinces. 

Financial:  The  Council  is  supported  by  contributions  from  individuals  and 
organizations. 

General  statement :  The  Council  has  served  907  medical,  educational  and 
evangelical  missionaries,  879  officials  of  government  schools  and  city  health  depart- 
ments and  provincial  governors,  56  Chinese  districts  educational  societies  and  famine 
relief  societies. 

COLORADO 

Denver 

Colorado  Child  Welfare  Bureau 

Organized  1919. 

Aim :       To    secure    a    wiser    and    better    trained    parenthood    and    to    cultivate 
such   a   healthy   and  happy   childhood   as  shall   insure   the   development   of   an   ideal 
citizenship  for  the  state. 
'     Board:      The  governing  board  consists  of  two  men  and  three  women. 

Territory:  The  work  of  the  Bureau  covers  an  urban  territory  with  a  popula- 
tion of  256,369  and  a  rural  territory  with  a  population  of  550,000. 

Staff:  Executive  secretary,  consulting  surgeon,  organizer.  2  pediatricians, 
supervisor  of  nurses,  1  part-time  and  2  part-time  maternity  and  infancy  nurses,  1 
maternity,  and  infancy  social  worker,  1  office  secretary  and  1  clerk. 

Type  of  work :  The  Bureau  acts  through  all  organizations  for  better  parent- 
hood; places  children  where  they  may  receive  proper  care  physically  and  mentally; 
promotion  of  the  welfare  and  hygiene  of  maternity  and  infancy,  cooperation  with 
the  Federal  Children 's  Bureau,  Department  of  Labor,  Washington,  D.  C. 

Financial:  The  total  budget  for  the  year  is  $4,000  for  child  welfare  and  the 
budget  for  the  state  under  the  Sheppard-Towner  Act  is  $15,000  annually,  making  a 
total  budget  for  the  Bureau  of  $19,000  annually. 
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The  Denver  Tuberculosis  Society 

Organized  October,  1917. 

Aim:     To  control  ami  prevent  the  spread  of  tuberculosis. 

Board:      The  governing  bonrd   consists  of  22  men  and  14  women. 

Territory:  The  work  of  the  society  covers  an  urban  territory  with  a  popu- 
lation of  256,369. 

Staff :  An  executive  secretary,  3  nutrition  workers,  13  physicians  part-time,  1 
case  worker  for  the  tuberculous  at  the  City  Charities,  1  housing  worker,  1  clerical 
assistant,  1  matron  at  open  air  school. 

Type  of  work:  The  work:  nutrition  classes  are  held  in  public  and  parochial 
schools,  in  orphanages  and  dispensaries.  General  health  education  is  emphasized 
and  assistance  given  teachers  along  this  line.  A  physician  attends  each  nutrition 
class.  The  physicians  are  organized  in  a  committee  of  medical  directors  of  nutrition 
classes  and  meet  monthly  in  conferences  with  the  supervisor  of  nutrition  work  and 
the  executive  secretary.  Sixteen  classes  were  held  in  the  spring  of  1923  and  an 
average  gain  of  295  per  cent  or  nearly  three  times  the  normal  rate  of  gain  was 
obtained. 

The  orphanages  and  other  institutions  in  the  Chest  are  given  advice  along 
dietary  lines. 

The  housing  worker  visits  and  investigates  the  boarding  houses  for  the  tuber- 
culous in  Denver,  and  places  patients  in  sanatoria  and  boarding  houses. 

Financial:  The  budget  for  the  year  was  approximately  $28,000.  The  Society 
is  supported  by  the  community  chest  and  the  sale  of  Christmas  Seals. 

Visiting  Nurse  Association 

Organized  1904. 

Aim:     General  public  health  program. 

Board:     The  governing  board  consists  of  30  women. 

Territory:  The  Association  serves  the  city  and  county  with  a  population 
of  290,000. 

Staff:  The  staff  consists  of  a  superintendent,  medical  director  and  infant 
welfare  doctors  who  serve  part-time,  2  supervising  and  23  staff  nurses  and  4  clerical 
assistants. 

Type  of  work:  Home  nursing  care  for  all  ages,  infant  Avelfare  stations, 
maternity  clinics,  and  day  nursery  inspection. 

Financial:  The  Association  is  supported  by  the  community  chest,  private 
donations,   subscriptions,    and   memberships. 

General  statement:  The  Association  cooperates  with  the  City  Charities,  Social 
Service  Bureau,  Denver  Tuberculosis  Association,  Colorado  Tuberculosis  Association 
and  all  other  agencies  of  the  city.  The  nurses  made  38,908  visits  and  cared  for 
6,404  patients  during  the  past  year. 


CONNECTICUT 

Bridgeport 

City  Department  of  Health,  Bureau  of  Child  Hygiene 

Aim:     To  protect  and  safeguard  the  health  of  the  children  of  the  city. 

Territory:     Scope  of  work  city  wide,  with  a  population  of  155,000. 

Staff:  Doctors:  2.  Nurses:  2  directors,  2  special  supervising,  20  staff. 
Dentists:    1.     Cleiical  assistants:  1. 

Type  of  work:  Home  visiting  for  prenatal,  postnatal,  infancy,  pre-school 
and  school  age  groups.  Health  centers  are  maintained  for  ir*ants  and  preschool 
children.     The  work  is  preventive  and  educational. 
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The  Division  of  Dental  Hygiene  during  the  past  year  has  limited  its  work  to 
pre-school  children  and  to  children  attending  the  parochial  schools.  Children  are 
given  prophylactic  treatments  and  referred  to  their  own  dentists  or  to  the  Health 
Department's  dental  clinic. 

Financial:  The  Bureau  is  supported  by  an  appropriation  from  the  city.  Total 
budget,  $45,000. 

Department  op  Public  Charities 

Organized   1836. 

Aim:     Organized  for  the  purpose  of  caring  for  the  poor  of  the  city. 

Board:     The  governing  board  consists  of  3  men  and  1  woman. 

Territory :  The  work  of  the  department  covers  an  urban  territory  with  a 
population  of  148,152. 

Staff:  A  supervisor  of  the  department.  Nurses:  3  district,  10  institutional. 
Social  workers:    8.     Clerical  assistants:    15. 

Type  of  work:  The  work  includes:  Care  of  sick;  care  of  dependent  children; 
care  of  dependent  families;  supervision  of  tuberculosis  prenatal  cases  attending  clinic. 

Financial:  The  total  budget  for  the  year  was  $278,889.  The  department  is 
supported  by  public  funds. 

Hartford 

Bureau  of  Child  Hygiene,  State  Department  of  Health 

Territory:     The  State  of  Connecticut. 

Staff:  The  staff  consists  of  director,  assistant  director  (doctors);  secretary; 
supervisor  of  field  workers,  2  field  workers,  (public  health  nurses)  ;  instructor  of 
midwives,  (R.  N.  and  licensed  midwife)  ;  1  clerk. 

Type  of  work:  Surveys  of  towns  preparatory  to  beginning  work  to  ascertain 
the  numbers  and  causes  of  infant  and  maternal  deaths.  The  prompt  issuing  of 
birth  certificates  and  prosecution  for  neglect  of  same.     Supervision  of  midwives. 

To  assist  the  State  Department  of  Health  in  checking  spread  of  contagious 
diseases,  by  the  talks  given  to  the  mothers  by  the  nurses  in  their  follow-up  work, 
and  at  the  well  baby  conferences ;  through  movies  or  lantern  slides,  and  through  the 
distribution  of  the  pamphlets  that  are  published  by  the  Department. 

Financial:      The  Bureau  is  financed  by  the  State. 

General  statement :  The  well  baby  conferences  are  opened  after  the  Bureau 
has  been  assured  of  the  hearty  support  and  cooperation  of  the  local  health  officer 
and  the  physicians.  Exhibitions  of  miniature  rooms  showing  the  well  baby  confer- 
ence, models  of  the  sick  room,  the  clean  room,  and  the  dirty  room,  talks  and  moving 
pictures  are  given  and  posters  announcing  the  day  and  place  of  the  first  conference 
to  be  held,  are  put  up  in  conspicuous  places.  Another  feature  of  the  work  of  the 
conferences,  is  the  follow-up  work  done  by  the  nurse  in  the  case  of  an  unusual  child. 
The  environment  is  studied  and  an  effort  made  to  have  the  child  report  every  month 
at  the  conference.  Where  the  cause  of  arrested  development  is  not  discovered  and 
the  condition  controlled,  the  case  is  referred  to  the  mental  hygienist  of  the  depart- 
ment for  special  study. 

The  prenatal  work  thus  far  has  been  purely  educational.  Cooperation  is  first 
secured  from  the  local  health  officers  and  the  physicians  of  the  community,  then 
the  interest  of  the  clergy  and  presidents  of  every  woman 's  organization  and  girl 's 
organization  is  secured.  An  initial  meeting  of  the  women  of  the  local  committee 
is  called  and  a  representative  committee  is  chosen.  A  course  consisting  of  a 
series  of  9  lectures,  demonstrations,  and  moving  pictures  is  given.  Special  stress 
is  placed  upon  the  importance  of  the  nutrition  of  the  expectant  mother  and  the 
young  child.  This  work  is  carried  on  principally  in  the  rural  districts  where  there 
is  no  Visiting  Nurse  Association  and  the  nearest  physician  is  located  at  a  great 
iistance. 
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City  of  Hartford  Children  's  Health  Stations 

Organized  in  1905. 

Aim :     To  reduce  infant  mortality  and  to  improve  the  health  of  children. 

Board:  Joint  Committee  composed  of  3  members  of  the  Board  of  Directors  of 
the  Visiting  Nurse  Association  and  3  members  of  the  Board  of  Health  Commis- 
sioners of  the  City  of  Hartford. 

Territory:  The  stations  serve  an  urban  territory  with  a  population  of  ap- 
proximately 152,000. 

Staff:  The  medical  staff  is  under  the  direction  of  the  Health  Officer  and  two 
Board  of  Health  physicians  and  the  nursing  service  under  the  direction  of  the 
Visiting  Nurse  Association.  The  staff  consists  of  5  physicians,  1  supervising  nurse, 
10  staff  nurses,  1  nutrition  worker,  2  clerical  assistants  and  a  group  of  volunteer  aids. 

Type  of  work:  Health  conferences  for  infants  and  children  of  pre-school  age, 
educational  health  work  in  the  homes  of  infants  and  children  registered  at  the 
stations,  and  with  expectant  mothers,  and  to  some  extent  with  the  mothers  of  all 
babies  whose  births  are  registered,  in  an  effort  to  get  every  child  under  regular 
health  supervision. 

Financial:  The  work  is  entirely  supported  by  the  city,  the  equipment  of  the 
stations  having  been  turned  over  to  the  city  without  charge. 

General  statement:  On  April  1,  1923,  the  entire  work  of  the  Babies'  Hospital 
Health  Stations  was  transferred  to  the  Board  of  Health  Commissioners  of  the  City 
of  Hartford,  which  has  employed  the  Visiting  Nurse  Association  to  carry  on  the 
work. 

New  Haven 

Alumnae  Association  of  the  Connecticut  Training  School  for  Nurses,  Inc. 

Organized  January  6th,  1891. 

Aim:  To  make  of  the  association  an  active  participant  in  the  welfare  of  the 
community. 

Board:  President,  vice  president,  second  vice  president,  secretary,  treasurer, 
and  six  directors. 

Financial:     The  Association  is  supported  by  membership  dues  and  fees. 

General  statement:  The  Association  has  been  reorganized  during  1923  and  a 
constitution  conforming  to  the  National  has  been  adopted. 

Connecticut  Children's  Aid  Society,  New  Haven  Branch 

Organized  1918. 

Aim :      To  care   for  dependent   children. 

Board:      The  governing  board  consists  of  7  men  and  14  women. 

Territory:      The  work  of  the  Society  covers  both  urban  and  rural  territory. 

Staff:     Field  workers:    3.     Clerical  assistant,  1. 

Type  of  work:  The  placing  and  supervison  of  children  in  carefully  selected 
foster  homes. 

Financial:  The  total  budget  for  the  year  was  $18,000.  The  Society  is  sup- 
ported by  private  contributions. 

General  statement :  The  Society  is  a  non-sectarian  organization,  offering  advice 
and  assistance  in  any  case  involving  child  care. 

Crippled  Children's  Aid  Society,  Inc. 

Organized  January  14,  1914.    Incorporated  December  21,  1914. 

Aim:  For  the  relief  of  crippled  children  by  affording  them  material  assistance 
in  providing  medical  and  surgical  care,  in  supplying  orthopedic  appliances  and  in 
providing  such  means  of  hygienic  and  social  betterment  as  may  tend  to  remove  the 
handicap  to  the  children's  welfare  and  happiness  which  their  unfortunate  situation 
has  imposed. 
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Board:  The  Society  is  governed  by  a  board  of  13  men,  as  trustees,  and  an 
executive  board  of  17  women. 

Territory :  The  work  of  the  Society  is  carried  on  in  New  Haven  and  outlying 
districts. 

Staff:  There  are  no  paid  executives,  the  services  of  the  managing  board  being 
voluntary.  The  medical  board  consists  of  three  doctors,  one  of  whom  is  in  charge 
and  doing  active  work.  The  physician  who  is  supervisor  of  medical  service,  whose 
services  are  voluntary,  gives  about  seven  hours  weekly  to  the  care  of  these  children. 
A  registered  nurse  is  in  charge  of  the  nursing  service  with  one  paid  assistant,  and 
a  paid  office  assistant  on  part  time. 

Type  of  work:  The  work  includes  orthopedic  clinics  (weekly),  social  service, 
hospital  and  home  nursing,  advisory  care  and  corrective  exercise  classes. 

Financial:  The  total  budget  for  the  year  was  $15,000.  The  Society  is  sup- 
ported by  the  community  chest  and  membership  dues.  The  care  of  the  children  is 
free,  except  where  the  parents  can  contribute  a  small  payment  to  the  Society. 

General  statement :  The  most  interesting  results  during  the  past  year  were 
the  closing  of  37  cases  as  cured  and  the  accomplishment  of  ten  times  more  work 
than  was  done  eight  years  ago.  Operations  were  performed  and  proper  orthopedic 
appliances  supplied  by  the  Society  to  help  children  attend  school  regularly.  Special 
arrangements  have  been  made  with  the  New  Haven  Orphan  Asylum  by  means  of 
which  ten  of  our  children  are  cared  for  by  the  Society  in  one  of  the  Asylum  cottages. 

New  Haven  Visiting  Nurse  Association 

Organized  1905. 

Aim :  To  care  for  the  sick  in  their  homes,  to  teach  the  family  to  care  for  the 
patient,  to  teach  health  habits  and  home  hygiene. 

Board:  The  governing  board  consists  of  36  women,  with  an  advisory  board  of 
7  men. 

Territory:  The  Association  serves  a  city  population  of  172,000,  and  a  suburban 
community  of  15,000. 

Staff :  The  staff  consists  of  a  superintendent,  an  associate  superintendent,  6 
supervisors,  and  43  field  nurses.  Home  Economics  Department :  1  supervisor,  1 
assistant  supervisor,  and  6  field  workers,  registrar,  and  5  clerical  assistants.  Volun- 
teer workers,  2. 

Type  of  work:     Home  nursing,  with  preventive  and  educational  work. 

Financial:  The  Association  is  supported  by  collections  from  patients  and  from 
the  Metropolitan  Life  Insurance  Company  for  its  policy  holders,  special  contributions, 
an  appropriation  from  the  city,  and  the  community  chest.  A  fee  of  85c  per  visit 
is  collected  if  the  patient  can  pay.     The  total  budget  for  the  year  was  $109,811. 

General  statement:  The  report  is  for  the  whole  organization  as  the  Child 
Welfare  Department  has  been  absorbed  into  the  generalized  program.  Although 
each  nurse  is  directly  responsible  for  the  care  of  the  children  in  her  own  district, 
the  child  welfare  work  is  still  under  the  direct  supervision  of  a  specialized  child 
welfare  nurse.  During  the  year,  4,216  children  were  taken  under  care,  703  of  these 
being  less  than  one  month  old.  The  greater  number  of  these  children  will  be  kept 
under  care  until  they  reach  school  age.  The  Association  conducts  one  prenatal 
conference,  16  well-baby  conferences,  and  10  conferences  for  the  pre-school  child,  in 
this  way  helping  to  protect  the  child  life  of  the  city.  There  is  a  doctor  in  atten- 
dance at  the  conferences,  the  Association  paying  the  doctor  three  dollars  for  each 
conference  attended. 

West  End  Club 

Organized  March,  1921. 

Aim:  To  promote  an  interest  in  child  welfare  and  to  cultivate  high  ideals  in 
the  home. 

Board:      The  governing  board  consists  of  12  women. 


Affiliated  Societies  359 

Territory:      The   Club  serves  an  urban  population  of  8,000. 

Type  of  work:     Welfare  work  through  schools  and  Visiting  Nurse  Association. 

Financial:  The  budget  for  the  year  amounted  to  $250  and  is  supported  by 
dues,  entertainments,  sales,  etc. 

General  statement :  The  West  End  Club  is  an  organization  of  about  160  women 
living  at  the  western  end  of  New  Haven  in  the  district  formerly  called  Westville. 
The  meetings  consist  of  a  program,  usually  a  speaker  from  New  Haven  and  a 
social  hour. 

Yale  Psycho-Clinic 

Organized  1911. 

Aim :  To  develop  the  diagnostic,  advisory,  and  research  phases  of  the  work 
of  the  clinic. 

Board:  The  clinic  is  a  part  of  Yale  University  Polyclinic  at  the  New  Haven 
Dispensary. 

Territory:  The  services  of  the  clinic  are  not  restricted  to  New  Haven,  but 
are  available  to  any  persons  or  agencies  in  the  state. 

Staff:  The  director  of  the  clinic  is  also  professor  of  child  hygiene  in  the 
Graduate  School;  there  are  two  clinical  and  research  assistants. 

Type  of  work:      The  activities  of  the  clinic  include 

1.  Diagnostic  and  consultation  service. 

2.  Field  work. 

3.  Eesearch. 

Financial:      The  clinic  is  supported  by  the  University. 

General  statement :  The  diagnostic  and  consultation  work  of  the  clinic  is 
conducted  at  the  New  Haven  Dispensary  and  psycho-clinical  laboratory.  Over  twenty 
local  and  state  agencies  refer  children  for  mental  diagnosis  and  advice  as  to  treat- 
ment and  social  disposition.  With  few  exceptions  the  cases  referred  are  problem 
cases,  involving  dependency,  defect,  delinquency,  or  some  form  of  educational 
adjustment.  The  State  Bureau  of  Child  Welfare  refers  adoption,  placement  and 
county  home  commitment  cases.  Eecords  of  all  examinations  are  kept  on  file. 
Recommendations  are  ordinarily  made  through  conference  followed  by  report  or 
letter. 

An  increasing  proportion  of  clinical  cases  are  infants  and  young  children. 
Fully  one  third  of  the  clinical  cases  seen  during  the  year  1922-23  were  six  years 
of  age  and  less. 

The  systematic  research  of  the  clinic  deals  with  the  mental  development  and 
mental  hygiene  of  children  of  pre-school  age.  For  several  years  a  program  of 
investigation  has  been  in  progress  to  determine  clinical  criteria  of  development  and 
to  delineate  norms  of  behavior  in  pre-school  children.  The  preliminary  phase  of 
this  work  has  been  completed.  Some  500  unselected  normal  children  have  been 
studied;  50  at  each  of  the  following  age  levels:  4,  6,  12,  18,  24,  36,  48,  and  60 
month's.  The  results  have  been  assembled  into  a  schedule  of  normative  items,  and  a 
diagnostic  guide  for  the  use  of  mental  examiners  and  pediatricians  is  being  prepared. 

Norwich 

Connecticut  Organization  for  Public  Health  Nursing 

Organized  in  1906. 

Aim:  To  stimulate  interest  in  the  establishment  and  extension  of  public  health 
nursing  in  the  state,  and  to  bring  women  engaged  in  the  work  into  closer  relation- 
ship with  one  another. 

Board:     The  Organization  is  governed  by  a  board  of  9  women. 

General  statement:  The  membership  consists  of  public  health  nurses,  who  are 
registered  nurses,  engaged  in  public  health  nursing,  and  the  boards  of  directors  of 
Visiting  Nurse  Associations.  Three  times  a  year  round  tables  are  held,  with 
speakers  on  public  health  nursing  and  allied  subjects.  The  Organization  has  worked 
in  closest  cooperation  with  the  Bureau  of  Public  Health  Nursing,  Connecticut  State 
Department  of  Health. 
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Waterbury 

Waterbury  Visiting  Nurse  Association 

Organized   1903. 

Aim :  To  care  for  the  sick  and  to  teach  hygiene  and  child  care  by  actual 
demonstration  in  the  home. 

Board:  The  governing  board  is  formed  of  a  Board  of  Directors  comprising 
11  men  and  an  Executive  Committee,  comprising  two  men  and  six  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
approximately  91,516. 

Staff:  Superintendent,  11  part  time  doctors,  a  supervisor  of  child  welfare  and 
prenatal  work,  and  11  staff  nurses. 

Type  of  work :  Prenatal  work  is  done  through  home  visiting  and  weekly  clinic. 
Postnatal,  bedside  care  and  instruction  are  given  to  patients  who  have  been  attended 
by  a  physician.  Infants  are  kept  under  supervision  through  home  visiting  until 
they  are  two  years  old.  Infant  welfare  conferences  are  held  in  six  sections  of  the 
city  each  week.  Six  "Little  Mothers'  League"  classes  covering  a  course  of  12 
lessons  are  conducted.  Educational  window  exhibits  are  prepared  every  six  weeks 
or  two  months  at  two  of  the  baby  welfare  stations  by  the  student  nurses  from  the 
Waterbury  Hospital,  who  come  to  the  Association  for  experience.  Cases  of  com- 
municable disease  and  of  tuberculosis  are  given  bedside  care  when  necessary. 

Financial:  The  budget  for  the  year  was  $26,000.  The  Association  is  sup- 
ported by  an  endowment  fund,  by  fees,  and  by  special  contributions. 

General  statement:  A  new  baby  welfare  station  was  opened  at  the  Waterbury 
Girls'  Club  building  and  is  to  be  continued  in  the  same  building  which  has  now 
become  the  American  Legion  Club  house.  Instead  of  a  pre-school  conference  weekly 
at  one  station,  it  is  planned  to  hold  one  conference  a  month  at  each  of  the  three 
stations.  The  vacation  house  entertained  200  mothers  and  children  from  July  5th 
to  August  31st. 

CZECHOSLOVAKIA 
Prague 

CSECHOSLOVAK   RED  CROSS 

Organized  February,  1919. 

Aim:  Activity  in  the  domain  of  social  hygiene,  charity  and  relief  work  in 
case  of  war.     Education  of  the  youth  through  the  ' '  Junior  Bed  Cross. ' ' 

Board:      The  governing  board  consists  of  10  men  and  t  woman. 

Territory :     The  entire  country  with  a  population  of  over  13,000,000. 
'  Staff:      The  staff   consists  of  a   director   general;    doctors:     1   director,   11   full 
time,   32   part-time,   100   part-time   volunteer;    nurses:     1    director,    11    supervising, 
33    staff,    1,900   registered   nurses;    social   workers:     50    full-time,    2,305    part-time 
volunteers. 

Type  of  work:  Home  visiting,  clinics,  and  health  centers  are  maintained  for 
all  ages.  Mothers  and  children  are  examined  at  the  health  stations  and  the  mothers 
are  instructed  in  hygiene,  children  from  the  famine  areas  of  Russia,  transported  into 
Czecho-Slovakia  by  the  Red  Cross  and  children  of  Russian  refugees  were  clothed 
and  fed.  They  were  given  a  health  examination  and  placed  in  orphanages,  families, 
and  vacation  colonies,  the  Red  Cross  maintaining  supervision  of  their  health.  A 
hospital  conducted  by  the  Red  Cross  at  Hust  is  the  center  of  the  fight  against 
epidemics.  Health  consultations  for  mothers  and  children  and  a  tuberculosis  dis- 
pensary are  also  maintained  at  the  hospital.  Vacation  camps  are  conducted  for 
children    suspected    of    having    tuberculosis    living    in    an    unhygienic    environment. 
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Hygiene  is  popularized  by  means  of  a  mobile  unit  traveling  through  the  districts 
organizing  conferences  on  tuberculosis,  general  hygiene,  and  the  care  of  children. 
The  group  is  composed  of  two  doctors,  an  agent,  and  a  chauffeur  who  is  also  a 
cinema  operator. 

Financial:  The  budget  for  the  year  amounted  to  22,435,050  Czechoslovak 
Crowns. 

General  statement:  During  1921  and  1922  there  were  53,995  cases  examined 
and  given  necessary  instruction  at  the  health  stations.  A  hospital  founded  for 
the  children  of  Slovakia  by  the  League  of  Red  Cross  Societies  was  operated  by  the 
Czechoslovakia  League  for  one  year  caring  for  430  children  in  the  hospital  and  1,443 
in  the  ambulances.  Four  hundred  refugee  children  and  439  Russian  children  from 
famine  areas  received  care ;  1,889  children  were  cared  for  in  36  sanitary  and  pre- 
ventive colonies.  The  Czechoslovakian  League  cooperates  with  the  State  Depart- 
ments and  all  health,  charitable  and  social  agencies. 

The  Csechoslovak  Red  Cross  organizes  every  year  at  the  Easter  holidays,  the 
' '  Peace  days  of  the  Red  Cross, ' '  during  which  all  daily  papers  avoid  political 
topics  and  devote  their  interest  to  questions  of  social  hygiene.  A  ' '  parliament  of 
social  workers ' '  is  being  planned  for  the  coming  year. 


DELAWARE 

Wilmington 

Child  Welfare  Department,  State  Health  and  Welfare  Commission 

Organized  1918,  as  a  part  of  State  Council  of  Defense.  Organized  in  1921  as 
the  Child  Welfare  Commission.  Reorganized  in  1923  as  the  State  Health  and 
Welfare   Commission. 

Aim:  To  take  over  and  further  develop  the  child  welfare  activities  conducted 
by  the  Child  Welfare  Commission  of  the  State  of  Delaware;  to  cooperate  with 
state,  county,  and  local  official  bodies  in  the  development  of  such  child  welfare 
work  as  the  Commission  may  believe  will  materially  advance  the  interests  of  the 
children  of  the  state;  to  make  a  study  of  the  needs  of  children  a  definite  part  of 
its  work,  and  to  make  recommendations  for  executive  and  legislative  action  in  matters 
relating  to  children. 

Board:     The  governing  board  consists  of  four  physicians  and  three  women. 

Territory:  The  work  of  the  Commission  covers  both  urban  and  rural  territory, 
with  a  total  population  of  244,000. 

Staff:  Doctors:  1  executive  secretary,  9  doctors  part  time.  Nurses:  1 
supervisor,  9  staff  nurses.  Clerical  assistants:  4.  Members  of  the  Catholic 
Daughters  of  America  and  the  Junior  League  are  volunteer  workers. 

Type  of  work:  The  Commission  has  to  do  with  all  matters  pertaining  to  child 
welfare  with  the  possible  exception  of  the  Juvenile  Court.  Home  visiting,  clinics, 
classes,  and  health  centers  are  maintained. 

Financial:  The  budget  for  the  year  is  $25,000.  The  Commission  is  supported 
by  an  appropriation  from  the  state.  It  also  administers  the  Federal  Sheppard- 
Towner  Funds. 

General  statement:  In  the  city  regular  visits  to  the  center  are  required.  They 
vary  from  two  weeks  to  one  month  for  each  case,  though  special  cases  are  required  to 
come  more  frequently.  In  rural  work  this  scheme  is  not  possible.  The  frequency 
with  which  the  nurse  visits  these  families  is  dependent  on  the  weather  and  the  roads. 
All  nurses,  whether  rural  or  urban,  must  put  in  at  least  one-third  of  their  time  on 
prenatal,  infancy  and  preschool  child  work,  with  the  emphasis  on  the  prenatal  and 
infancy  groups.  The  visits  of  the  nurses  are  instructive  and  educational.  Home 
care  is  given  only  in  emergency.  Cases  needing  special  care  are  referred  to  the 
hospitals. 
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DISTRICT  OF  COLUMBIA 

Washington 

Child  Welfare  Society 

Organized  1901 — incorporated  1914. 

Aim:     Conservation  of  child  life  through  the  education  of  parents. 

Board:     The  governing  board  consists  of  1  man  and  41  women. 

Territory:     The  Society  serves  an  urban  territory  with  a  population  of  437,571. 

Staff:  Doctors:  1  medical  director,  half  time,  15  part  time.  Nurses:  1 
supervisor,    9  staff.     Dentists:    1  supervisor,  18  part  time. 

Type  of  work :  The  Society  establishes  and  conducts  centers  where  prenatal 
instruction  is  given  by  physicians  and  nurses,  and  mothers  are  taught  how  to  care 
for  the  well  baby  and  child ;  it  instructs  mothers  in  modification  of  milk,  feeding, 
bathing,  and  home  sanitation ;  when  necessary  it  secures  homes  for  babies  and 
children,  wet  nurses  and  part  time  work  for  mothers. 

Financial:  The  Society  is  supported  by  the  Federal  Government,  private  sub- 
scriptions and  entertainments.  The  total  budget  for  the  year  July  1,  1922  to 
June  30th,  1923,  was  $29,832.33. 

General  statement:  The  statistical  report  shows  that  5,564  individuals  have 
received  health  supervision  during  the  year;  and  that  21,436  home  visits  have  been 
made  by  the  nursing  staff.  This  report  is  for  the  fiscal  year  ending  June  30,  1923. 
Since  that  time,  the  greater  part  of  the  work  has  been  taken  over  by  the  Child 
Hygiene  Service,  Health  Department  of  the  District  of  Columbia.  The  work  is 
carried  on  along  the  same  lines  and  the  two  organizations  work  in  close  cooperation; 
the  same  workers  being  on  the  staff  of  both  organizations. 

National  Congress  of  Mothers  and  Parent-Teacher  Associations 

Organized  February  17,  1897. 

Aim :     Child  welfare  in  home,  school,  church  and  community. 

Board:     The  governing  board  consists  of  2  men  and  87  women. 

Territory :  The  work  of  the  Association  is  national  in  scope  covering  both 
urban  and  rural  communities. 

Staff:      Executive  secretary,   office   and   field   secretaries   and  volunteer  workers. 

Type  of  work :  Organization  of  Parent-Teacher  Associations,  establishment  of 
kindergartens  and  the  distribution  of  literature  which  is  of  practical  use  to  parents. 

Financial:      The   organization   is   supported  by   membership  dues,  contributions, 
pageants   and  other   community   entertainments  by  members. 
i 

Providence  Hospital  Day  Nursery 

Organized  1908. 

Aim:    To  assist  working  women,  badly  cared  for  and  ill  fed  children. 

Board :     The  governing  board  consists  of  5  sisters  of  the  hospital. 

Territory:  The  children  of  the  nursery  come  mainly  from  the  southeast  section 
of  Washington. 

Staff:  The  Sisters  of  Charity  of  Providence  Hospital  are  in  charge;  field 
workers  and  nurses  of  the  Hospital  Training  School  and  Ladies  of  Charity. 

Type  of  work:  Health  and  nutrition  classes  are  conducted  at  the  Day  Nursery. 
Home  visits  are  made  by  the  staff  and  Ladies  of  Charity.  Kindergarten  is  conducted 
for  the  children  of  pre-school  age  every  day.  Craft  work,  basketry,  and  weaving, 
is  taught  the  larger  girls  after  school.  Sewing  school  is  held  by  the  sister  in  charge 
and  Ladies  of  Charity,  for  girls  every  Saturday  afternoon.  The  Girl  Scout  meetings 
are  held  weekly.  During  the  summer  2  weeks  outings  are  given  the  children  in 
turn  at  the  hospital  farm.     Dinner  is  served  to  the  children  of  the  Parochial  School. 

Financial:  The  nursery  is  supported  by  a  small  endowment,  the  Ladies  of 
Charity,  fees,  entertainments,  and  donations. 
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FLORIDA 

Jacksonville 

Bureau  of  Child  Welfare,  State  Board  of  Health 

Organized  in  1915. 

Aim :      Conservation   of   maternal   and   child   life. 

Board :     The  governing  board  consists  of  3  men. 

Territory:  The  work  of  the  Bureau  is  state-wide  and  serves  a  population  of 
approximately  800,000. 

Staff  consists  of  a  director,  4  staff  nurses,  1  full-time  and  one  half-time 
clerical  assistant. 

Type  of  work:  Home  visiting  for  maternal,  prenatal,  obstetrical,  and  postnatal 
cases,  infancy,  preschool  and  school  age  groups;  clinics  for  infants  and  pre-school 
children ;  classes  on  maternal,  prenatal,  obstetrical,  infant  and  pre-school  care. 

Financial:  The  Bureau  is  supported  by  Federal  and  state  appropriations  with 
a  budget   of   $27,031.72. 

General  statement:  The  Bureau  has  cooperated  with  the  United  States  Public 
Health  Service  units  and  with  the  Children's  Bureau  of  the  United  States  Depart- 
ment of  Labor  in  the  promotion  of  the  welfare  and  hygiene  of  maternity  and  infancy 
as  outlined  in  the  Sheppard-Towner  Act. 


GEORGIA 

Augusta 

Children's   Hospital  Association 

Organized  in  1900. 

Aim :  To  provide  free  hospital  care  for  white  children  of  Richmond  County 
and  private  care  for  women  and  children. 

Board:     The  governing  board  consists  of  12  men  and  17  women. 

Territory:  The  Association  covers  an  urban  territory  with  a  population  of 
53,000  and  a  rural  territory  with  a  population  of  12,000. 

Staff:  The  staff  consists  of  a  superintendent,  a  director  of  medical  service  and 
one  full-time  doctor,  one  full-time  and  one  part-time  volunteer  worker. 

Type  of  work :  A  general  hospital  for  children  and  women.  The  hospital  cooper- 
ates with  the  Augusta  Clinic,  City  Dispensary,  and  Public  Health  Nursing  Service. 

Financial:  The  hospital  is  supported  by  appropriations  from  city  and  county, 
dues,  contributions,  small  income  from  endowment,  and  fees  from  private  patients. 
Expenses  about  $20,000. 

HAWAIIAN  ISLANDS 

Honolulu 

Palama  Settlement 

District  Nursing  Department 

Organized  1905. 

Aim :  To  educate  mothers,  fathers,  and  children  in  the  proper  care  of  themselves 
and  their  children,  and  to  give  nursing  care  to  all  who  need  it. 
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Board:     The  governing  board  consists  of  16  men. 

Territory:  The  work  of  the  Association  covers  the  city  with  a  population 
of  95,000. 

Staff  consists  of  a  head  worker,  1  doctor  part  time,  9  doctors  (volunteer  service) 
part  time,  1  supervising  nurse,  11  staff  nurses,  1  clerical  assistant,  and  6  volunteer 
workers. 

Home  visiting  for  maternal,  prenatal,  obstetrical,  and  postnatal  cases,  infants 
and  children;  clinics  and  classes  for  maternal  and  prenatal  cases,  and  clinics  for 
infants  and  children.  A  day  camp  was  conducted  for  undernourished  children  10 
weeks  in  the  summer. 

The  department  is  supported  by  private  donations  and  United  Welfare  Campaign. 
Total  budget  $66,800. 

General  statement:  The  settlement  cooperates  with  the  Social  Service  Bureau, 
Humane  Society,  and  the  Juvenile  Court.  Beginning  January,  1923,  six  baby  health 
clinics  _  (age  limited  to  2  years)  were  established  and  have  done  prenatal  and 
maternity  work.  Plans  are  being  made  to  establish  prenatal  clinics  and  maternity 
service  in  1924.  The  work  has  grown  240  per  cent  during  the  past  year.  In  addition 
to  the  district  nursing  work,  one  general  dispensary  clinic  is  held  each  morning. 

ILLINOIS 

Chicago 

American  Dental  Association 

Organized  1859. 

Aim:  To  cultivate  and  promote  the  art  and  science  of  dentistry,  and  of  its 
collateral  branches;  to  conduct,  direct,  encourage,  support  or  provide  for  exhaustive 
dental  and  oral  research ;  to  elevate  and  sustain  the  professional  character  and  educa- 
tion of  dentists ;  to  promote  among  them  mutual  improvement,  social  intercourse,  and 
good  will;  to  disseminate  knowledge  of  dentistry  and  dental  discoveries;  to  enlighten 
and  direct  public  opinion  in  relation  to  oral  hygiene,  dental  prophylaxis,  and  advanced 
scientific  dental  service,  and  in  relation  to  the  advantages  and  progress  of  enacting 
and  enforcing  proper,  just,  and  uniform  dental  laws  in  the  several  states;  and 
collectively,  to  represent,  have  cognizance  of  and  to  safeguard  the  common  interests 
of  the  members  of  the  dental  profession;  with  express  power  to  acquire  property 
for  the  purposes  of  the  corporation  by  purchase,  deed,  gift,  bequest  or  otherwise, 
and  to  hold  and  administer  the  same  and  to  publish  dental  journals,  reports  and 
treatises. 

Territory:  The  Association  has  32,000  members  located  all  over  the  United 
States. 

Chicago  Lying-In  Hospital  and  Dispensary 

Organized  February,  1895. 

Aim:  To  provide  medical  and  nursing  care  to  women  at  time  of  confinement, 
also,  to  instruct  doctors,  students,  and  nurses  in  the  art  of  obstetrics. 

Board:     The  governing  board  of  the  hospital  consists  of  4  men  and  35  women. 

Territory:     The  hospital  serves  an  urban  territory  with  a  population  of  2,701,705. 

Staff:  Superintendent  of  the  hospital  and  a  superintendent  for  each  of  the 
branches  of  the  hospital.  Doctors:  1  director  of  obstetrical  service,  15  full  time, 
26  part  time.  Nurses:  1  superintendent  of  nurses,  1  director  of  obstetrical  service, 
13  supervisors,  7  staff,  53  pupils.  Social  service:  1  director,  4  full  time,  3  part 
time.    Volunteer  service:  3. 

Type  of  work :  Home  visiting,  delivery  of  women  m  their  own  homes,  clinics  and 
research  work  are  carried  on  in  addition  to  the  regular  hospital  work. 

Financial :  The  budget  for  the  year  was  $296,464.60.  The  hospital  is  supported 
by  membership  dues  and  special  contributions.    Fees  are  regulated  for  each  patient. 
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General  statement:  During  the  year  9,066  patients  visited  the  clinic;  23,630 
home  visits  were  paid  by  the  staff;  1,473  patients  were  given  home  care;  6,172 
patients  received  hospital  care.  The  infant  mortality  rate  was  1.85  per  cent.  The 
age  limit  for  baby  conferences  is  18  months. 

Chicago  Woman's  Club 

Organized  February,  1876. 

Aim:     Organized  for  educational,  civic  and  philanthropic  purposes. 

Board :     The  governing  board  consists  of  24  women. 

Infant  Welfare  Society  of  Chicago 

Organized  1910. 

Aim:  The  object  of  the  organization  is  to  keep  babies  well  by  advice,  by 
supervision,  by  encouraging  breast  feeding,  and  by  instruction  of  the  mothers  in  the 
rules  of  hygiene. 

Board:     The  governing  board  consists  of  17  men  and  13  women. 

Territory:      The   Society  serves  an  urban  territory. 

Staff:  Superintendent,  1  medical  director  and  27  doctors  part-time,  4  super- 
vising and  39  staff  nurses,  1  supervisor  of  nutrition  service  and  6  nutrition  workers, 
1  extension  secretary,  and  4  clerical  assistants. 

Type  of  work:  Conferences,  nutrition  clinics,  and  prenatal  clinics  are  conducted. 
The  mother  is  instructed  as  to  the  nursing  of  her  child;  when  breast  feeding  is 
impossible  an  adequate  milk  modification  is  prescribed. 

Financial:  The  budget  for  the  year  was  $130,000.  The  Society  is  supported 
by  private  contributions. 

General  statement:  Infant  welfare  conferences  are  held  twice  a  week  in  the 
27  centers,  two  of  which  were  opened  the  past  year.  Nutrition  classes  are  conducted 
weekly  in  13  stations  and  in  8  stations  prenatal  clinics  are  held  weekly.  During  the 
year  three  new  prenatal  clinics  have  been  opened. 

Elizabeth  McCormick  Memorial  Fund 

Organized  May  20th,  1908. 

Aim:     To  improve  the  condition  of  child  life  in  the  United  States. 

Board :     The  Board  of  Trustees  consists  of  6  men  and  2  women. 

Territory :     The  organization  serves  the  entire  United  States. 

Staff:  Director,  assistant  director.  Physicians:  staff  2,  part  time  examining  2, 
consultants  3.  Nutrition  Department:  full  time  nutrition  workers  6,  part  time  1, 
clerk  1.  Health  Education  Department:  supervisors  2,  assistants  2.  Statistical 
Department:  workers  4.  Psychologist  1.  Technical  Consultant  1.  Speakers  2. 
Librarian  1.     General  10. 

Type  of  work:  The  activities  of  the  organization  have  been  concentrated  on 
promoting  the  health  of  children.  It  maintains  the  National  Directory  of  Open  Air 
Schools,  furnishes  information  on  methods,  equipment,  and  construction,  with  a  view 
to  standardizing  open  air  schools  throughout  the  country.  The  Fund  is  making 
experiments  and  demonstrations  in  health  education  and  studies  on  the  growth  of 
children.    Nutrition  classes  for  undernourished  children  are  maintained  and  promoted. 

Financial:  The  organization  is  supported  by  an  endowment.  Total  budget  for 
the  year  was  $90,260. 

General  statement:  Members  of  the  staff  of  the  Fund  have  directed  courses  of 
study  at  normal  schools  and  colleges  and  state  universities,  and  have  assisted  local 
communities  in  planning  and  starting  health  service  for  children.  The  Fund 
cooperates  actively  with  such  organizations  as  the  United  Charities,  Chicago  Tuber- 
culosis Institute,  Pension  Department  of  the  Juvenile  Court,  and  various  children's 
institutions,  in  planning  their  health  service.  Lecturers  may  be  secured  through  the 
Speakers'  Bureau.  The  Fund  also  maintains  a  Child  Welfare  Library,  is  a  distribu- 
tion center  for  literature  on  child  welfare  and  kindred  subjects,  and  has  a  wide 
choice  of  exhibit  material  which  it  loans  free  of  charge,  excepting  for  the  cost  of 
transportation. 
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Mothers'  Aid  of  the  Chicago  Lying-In  Hospital  and  Dispensary 

Organized  1904. 

Aim:  To  be  of  all  assistance  possible  to  the  work  of  the  Chicago  Lying-in 
Hospital  and  Dispensary. 

Board:     The  governing  board  consists  of  40  women. 

Type  of  work:  The  organization  maintains  one  or  more  wards  in  the  Chicago 
Lying-in  Hospital  to  be  known  as  the  ' '  Mothers '  Aid  Sewing  Club  Ward " ;  it 
provides  the  institution  with  mothers'  and  babies'  wearing  apparel;  lends  assistance 
to  poor  women  in  the  state  of  pregnancy,  and  furthers  the  charitable  and  educational 
purposes  of  the  institution. 

Financial:  The  organization  has  an  income  from  membership  dues,  initiations, 
life  memberships  and  the  various  funds. 

General  statement:  Two  rooms  have  been  endowed  in  the  hospital.  One  known 
as  the  "Ida  De  See  Neuman"  ward  and  the  other  the  "My  Mother  Fund"  room. 
Mothers'  Aid  members  give  their  services  in  times  of  distress  to  the  hospital,  making 
practically  all  the  supplies  used  by  the  Lying-in  and  Pavilion  in  all  departments, 
thereby  making  it  possble  to  keep  at  work"  one  or  more  floors  which  otherwise  would 
have  been  obliged  to  close.  The  Junior  Auxiliary  sends  a  great  portion  of  their 
income  to  the  Dispensary  for  distribution  of  milk.  These  same  young  women  assist 
at  all  the  baby  clinics  besides  making  wearing  apparel  for  the  babies. 

Scanlon  Community  Health  Club 

Organized  June,  1922. 

Aim:  To  educate  members  of  the  Club  and  the  community  in  health  and  hygiene 
to  make  the  community  safe. 

Staff:     The  club  has  58  members,  mostly  mothers. 

Financial:     The  club  is  supported  by  monthly  dues. 

General  statement:  The  members  of  the  Club  familiarize  themselves  with  the 
location  of  the  dispensaries,  clinics,  and  baby  welfare  stations  and  cooperate  with 
the  city  in  its  effort  to  stamp  out  communicable  diseases  and  prostitution. 

Freeport 

Child  Welfare  Society 

Organized  February,  1918. 

Aim:  '  Child  welfare,  dealing  with  the  period  from  prenatal  life  to  school  age. 

Board:     A  governing  committee  of  fourteen  women. 

Territory:     The  Society  serves  an  urban  territory  with^a  population  of  22,000. 

Staff:  The  staff  consists  of  one  supervising  nurse,  a  visiting  nurse,  and  a 
pasrt-time  visiting  housekeeper. 

Type  of  work:  Supervising  nurse  gives  prenatal  care;  makes  at  least  one  call 
upon  each  baby  whose  birth  is  recorded  with  the  city  clerk.  If  necessary,  makes 
further  calls,  giving  mother  advice  as  to  care  and  feeding.  Maintains  a  weighing 
station  and  keeps  accurate  record  of  weights  and  measurements.  Conducts  two 
kindergarten  classes  each  week  (one  colored)  and  supervises  work  in  Mothercraft 
among  the  older  girls.  Assists  at  the  Tri-County  Orthopedic  Clinic  conducted  by 
the  state  and  attends  to  follow-up  work.  Conducts  a  well  baby  conference  twice  a 
month  under  the  direction  of  a  local  physician.  Visiting  nurse  does  general  nursing 
giving  special  attention  to  maternity  work.  Visiting  housekeeper  gives  advice  and 
demonstration  in  housekeeping  and  food  preparation. 

Financial:  Budget  for  1923  was  $5,000.  This  was  obtained  by  membership 
dues,  an  appropriation  from  the  city,  and  the  annual  drive. 

General  statement :  The  Child  Welfare  Society  is  one  department  of  the  Freeport 
Civic  Center  which  includes  the  health  and  social  agencies  of  the  county. 
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INDIANA 

Elkhart 

Child  Welfare  Station,  Child  Welfare  Department  of  the  Elkhart  Chapter, 
Indiana  League  of  Women  Voters 

Organized  September  14,  1923. 

Aim:  To  reduce  infant  mortality  rate  and  increase  health  of  the  coming 
generation  by  teaching  the  mother  how  to  keep  her  child  well. 

Board :      The  governing  board  consists  of  9  women. 

Territory:     The  Station  serves  an  urban  territory  with  a  population  of  25,000. 

Staff:  The  staff  consists  of  a  director  of  medical  service,  2  doctors,  part-time 
(volunteer),  1  director  of  nursing  service,  1  staff  nurse,  1  director  of  nutrition,  1 
part-time  nutrition  worker,  12  volunteer  workers. 

Type  of  work:  Educational  and  preventive  work  is  done  through  home 
visiting  for  prenatal,  infancy,  and  pre-school  care  and  a  health  center  for  infants 
and  pre-school  children. 

Financial:  Supported  by  an  appropriation  from  the  community  chest.  Total 
budget  $5,000. 

General  statement:  The  cooperating  agencies  are  the  Associated  Charities, 
City  Health  Department,  Mother's  Club,  Indiana  League  of  Women  Voters,  and 
Indiana  Division  of  Infant  and  Child  Hygiene. 

Bed  Cross  Fublic  Health  Nursing  Bureau 

Organized   October,   1919. 

Aim :  To  teach  the  community  that  disease  can  be  prevented  by  intelligent 
living  and  care  of  the  body. 

Board:  Governing  board  consists  of  the  officers  and  executive  committee  of  the 
Elkhart  Chapter  of  the  American  Bed  Cross. 

Territory:      The  territory  covers  Elkhart  City  with  a  population  of  25,000. 

Staff:  The  staff  consists  of  1  supervisor,  3  nurses,  1  social  worker  and  execu- 
tive secretary.     Volunteers:    1  nurse,  1  social  worker   (part-time). 

Type  of  work:  Prenatal,  obstetrical,  postnatal,  pre-school,  school  nursing, 
tuberculosis  nursing,  bedside  care;  classes  in  home  hygiene  and  care  of  the  sick 
taught  in  health  center.  Health  center  furnishes  health  information  and  literature 
free  of  charge. 

Financial:  Community  chest,  Bed  Cross  memberships,  nursing  fees  and  a  per 
cent  of  all  Tuberculosis  Society  Christmas  Seals  sold  in  Elkhart  City.  Chairman 
and  treasurer  of  Bed  Cross  chapter  are  held  responsible  for  handling  the  finances. 

General  statement :  Nurses  personally  carry  to  every  prenatal  case  the  best 
literature  issued  by  the  United  States  Government,  State  of  Indiana,  and  other 
health  organizations.  Every  expectant  mother  reported  to  our  office  is  visited 
regularly.  Home  visits  are  made  to  school  children  in  whom  physical  defects  are 
found.  Medical  and  dental  care  is  furnished  free  to  children  unable  to  pay  through 
cooperation  of  school  board  and  men's  clubs.  Bedside  care  furnished  to  the  public, 
free  to  those  who  cannot  pay,  75  cents  per  hour  to  those  who  can.  Every  tuber- 
culous patient  reported  by  doctor  or  health  officer  visited  twice  every  month  or 
more  often  if  needed. 

Evansville 

Babies'  Milk  Fund  Association 

Organized  1912. 

Aim:     Infant  welfare  including  prenatal,  postnatal  and  pre-school  care. 
Board:     The  governing  board  consists  of  5  men  and  11  women. 
Territory:      The   territory   covered   is   both   urban   and   rural   with    a   combined 
population  of  192,000. 
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Staff:  The  staff  consists  of  an  office  secretary,  a  medical  director,  18  doctors 
part  time  (free  service),  and  obstetrician,  an  eye,  ear,  nose  and  throat  specialist,  and 
a  skin  specialist. 

Type  of  work:  Clinics  are  conducted  for  maternal,  visual,  and  orthopedic  cases, 
and  health  centers  are  maintained. 

Financial:  The  budget  for  the  year  was  $11,000.  The  Association  is  financed 
by  membership  dues,  appropriation  from  the  city  and  county,  and  special  contri- 
butions. 

General  statement:  4,311  patients  visited  the  clinic  during  the  year  and  18,271 
visits  were  made  by  the  staff  in  1922.  In  addition  to  the  customary  work  a  prenatal 
clinic  was  started.  Since  January  1  there  have  been  99  prenatal  cases,  71  delivered 
to  date,  with  2  miscarriages,  1  stillbirth,  65  living  babies  and  25  active  cases. 

Huntington 
Huntington  County  Tuberculosis  Association 

Organized  1914. 

Aim:     The  prevention  and  cure  of  tuberculosis. 

Board:     The  governing  board  consists  of  12  women. 

Territory:  The  Association  serves  the  entire  county  with  an  urban  population 
of  14,000  and  a  rural  population  of  17,671. 

Staff:  Doctors:  director  of  medical  service,  local  physicians  (free  service). 
Social  and  nutritional  service:  1  director  (volunteer),  10  clerical  assistants,  25 
volunteers. 

Type  of  work:  Educational  and  preventive  work  is  done  by  providing  milk 
for  malnourished  school  children  who  are  unable  to  pay  for  it,  home  visiting  and 
clinics  for  children  and  adults,  and  securing  hospital  care  for  patients. 

Financial:  Total  budget  is  $2,133  and  is  supported  by  Christmas  Seal  sale 
and  special  contributions. 

General  statement:  The  Society  cooperates  with  the  local  medical  association, 
Ked  Cross,  Charity  Guild,  township  and  county  councils,  and  Tri-Kappa  Sorority 
as  well  as  state  and  national  agencies. 

Indianapolis 

Family  Welfare  Society 

Organized  November  1,  1922. 

Aims:  Family  work,  child  problems,  home  finding,  child  placing,  unmarried 
mothers,  juvenile  protective  work,  legal  aid  department. 

Board:     The  governing  board  consists  of  21  men  and  8  women. 

Territory :     The  Society  serves  an  urban  territory  with  a  population  of  346,000. 

Staff:  The  staff  consists  of  a  general  secretary,  a  director  of  social  service; 
nutritional  service:  1  director,  2  supervisors,  6  nutritionists  full  time,  2  (part 
time),  16  clerical  assistants. 

Type  of  work:  The  work  is  preventive  and  educational.  Home  visiting  is 
done  in  connection  with  dependent  children  and  other  problems. 

Financial:  The  Society  is  supported  by  funds  from  the  community  chest  and 
contributions,  budget  $185,000. 

General  statement:  The  cooperating  agencies  are  the  Child  Hygiene  Depart- 
ment of  City  Board  of  Health,  Public  Health  Nursing  Association  and  State  Board 
of  Health. 

Indiana  State  Board  of  Health,  Division  of  Infant  and  Child  Hygiene 

Organized  October  1,  1919. 

Aim:      The  protection  and  preservation  of  the  health  of  children. 

Board:  Federal  Maternity  and  Infancy  Board,  2  men  and  1  woman.  State 
Board  of  Health,  4  men  and  1  woman. 

Territory:  The  work  of  the  Division  covers  the  entire  state  which  has  an  urban 
territory  with  a  population  of  1,304,468,  and  a  rural  territory  with  a  population 
of  1,626,076. 
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Staff:  Doctors:  1  director,  4  department  heads,  6  part  time  (short  term), 
276  part  time  (free  service).  Nurses:  director,  assistant  director,  2  staff  nurses 
(full  time),  2  staff  nurses  (part  time)  for  field  conferences;  2  staff  nurses  in  the 
department  of  maternity  and  infancy,  1  nurse  (part  time)  in  rest  room  and  tents; 
72  advisory  dentists  (free  service),  1,880  volunteer  workers.  Office  administration: 
director,  secretary,  maternity  and  infancy  clerk,  statistician,  2  stenographers,  1 
general  assistant. 

Type  of  work:  County  health  conferences  in  counties  organized  by  townships; 
two  mobile  units. 

Maternity  and  infancy,  two  departments;  one  conducting  mothers'  classes  and 
infant  clinics  in  a  series  of  counties,  the  other  doing  intensive  work  in  Lake  County 
where  they  have  organized  19  stations  reaching  a  total  of  500  babies. 

Public  health  nursing,  supervisory  and  cooperative. 

Special  rest  tents  and  exhibits.  Demonstrations  and  exhibits  at  county 
chautauquas,  fairs  and  other  gatherings.  Administrative  office  which  handles  general 
plans,  correspondence,  publicity,  business,  organization  for  staff  work,  records  and 
compilation  of  statistics  and  reports. 

Financial:  The  State  Board  of  Health  appropriated  $20,000;  the  Federal 
appropriation  for  protection  of  maternity  and  infancy  $20,000  plus  $5,000. 

General  statement:  During  the  11  months  ending  August  31,  1923,  child  hygiene 
staff  groups  worked  in  80  counties,  visiting  475  towns.  For  maternity  and  infancy 
work  a  total  of  10,705  children  were  examined  and  mothers  advised  concerning  their 
care.  This  number  does  not  include  re-examination  in  the  baby  health  centers.  Talks 
by  the  director  and  other  staff  members  numbered  463.  Attendance  at  day  confer- 
ences and  evening  lectures  65,898.  Babies  cared  for  at  booths  and  rest  tents  867. 
Literature  distributed  168,426  pieces.  Reports  have  been  received  from  practically 
all  counties  concerning  the  value  of  the  work. 

Public  Health  Nursing  Associatlon  of  Indianapolis 

Organized  January  4,  1913. 

Aim:  To  give  skilled  nursing  care  in  the  home,  to  teach  hygiene  and  to  prevent 
illness. 

Board :     The  governing  board  consists  of  24  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
335,260. 

Staff  and  Nurses:  1  superintendent,  1  assistant,  1  educational  director,  3 
supervisors,  20  field  nurses,  5  student  nurses;  a  physician  is  in  attendance  at  a 
general  educational  clinic  held  once  a  week  for  foreign  patients;  4  nurses  are  trained 
for  special  care  of  crippled  children  in  their  homes.  Clerical  assistants:  4.  A 
number  of  auxiliaries  make  all  the  surgical  dressings  used.  Two  auxiliaries  make 
and  furnish  the  nurses'  aprons  and  towels. 

Type  of  work:  In  addition  to  the  regular  visiting  nursing,  weekly  clinics  are 
held  for  diagnosis  and  disease  prevention.  Two  health  teaching  centers  are 
maintained. 

Financial:  The  total  budget  for  the  year  1922  was  $41,798.43.  The  Association 
is  supported  by  membership  dues,  donations  and  the  community  chest  for  the  free 
work.    It  also  has  paid  service. 

General  statement:  The  Health  Teaching  Center  gives  nine  weeks  experience 
in  all  phases  of  public  health  nursing  to  senior  students  of  accredited  hospitals. 
Prenatal  and  postnatal  nursing  and  educational  work  have  increased  40  per  cent. 
Home  care  for  crippled  children  has  been  developed  during  the  year.  Four  nurses 
have  been  specially  trained  for  this  work,  and  a  survey  of  the  city  was  made,  bring- 
ing to  light  over  three  hundred  cases.  The  Children's  Aid  Association  was  discon- 
tinued as  such  November  1,  1922.  The  Infant  Welfare  stations,  and  what  work 
was  done  from  those  stations  in  the  homes,  is  now  done  by  the  Child  Hygiene 
Department  of  the  Board  of  Health.  Public  Health  Nursing  Association  is  doing 
a  definite  piece  of  work  with  children  of  pre-sehool  age  and  intends  to  develop  this 
work. 
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South  Bend 

Children's  Dispensary  and  Hospital  Association 

Organized  May,  1909. 

Aim:  To  dispense  free  treatment  to  children  under  16  years  of  age  whose 
parents  are  unable  to  pay  a  physician's  fee;  also,  free  treatment  to  prospective 
mothers. 

Board:     The  governing  board  consists  of  24  women. 

Territory:      The  territory  covered  is  urban  with  a  population  of  70,983. 

Staff:  Superintendent,  doctors  14  part-time  (free  service);  nurses  3;  dentists 
6  part-time  (free  service);  social  worker,  1  part-time  (free  service),  the  remainder 
of  the  social  service  work  is  carried  on  by  the  nurses;  clerical  assistants,  4  part-time; 
volunteer  workers  12  part  time. 

Type  of  work:  Home  visiting  and  clinical  service  offered  to  prenatal,  obstetrical 
and  postnatal  patients,  infants  and  school  children.  Surgical  service  for  eye, 
orthopedic  and  dental  patients. 

Financial:     The  Association  is  supported  by  the  community  chest. 

General  statement:  The  Association  cooperates  with  other  agencies  interested 
in  child  welfare.  A  special  feature  of  the  work  is  the  orthopedic  posture  clinic, 
which  is  supported  by  a  separate  fund  provided  by  a  member  of  the  board.  Through 
the  cooperation  of  the  Y.  M.  C.  A.  and  Y.  W.  C.  A.  directors  who  attend  the 
clinics,  the  children  receive  the  necessary  corrective  exercises. 

IOWA 

Des  Moines 

Iowa  Tuberculosis  Association 

Organized  1915. 

Aim :     The  promotion  of  public  health  wifh  special  reference  to  tuberculosis. 

Board:  The  Association  is  governed  by  a  board  of  directors,  25  of  whom 
are  appointed  at  large  and  the  remainder  elected  or  appointed  by  county  and 
local  associations  as  their  representatives. 

Territory:  The  work  of  the  Association  covers  the  state,  with  a  population 
of  2,403,603. 

Staff:  Doctors:  2  part-time.  Nurse:  1  supervising,  1  staff.  Director  of 
school  health  and  modern  health  crusade.     Clerical  assistance  3. 

Type  of  work:  The  work  of  the  Association  is  educational  and  preventive. 
The  Modern  Health  Crusade  was  conducted  in  the  schools.  Literature  and  exhibit 
material  was  distributed  and  health  news  and  feature  articles  were  furnished  the 
newspapers  regularly.  Films  were  loaned  speakers  and  clinicians.  Staff  nurses  were 
furnished  and  tuberculosis  clinics  were  conducted.  Nurses'  supplies  and  school 
scales  were  also  distributed.  During  the  year  the  Association  distributed  1,200,000 
pieces  of  literature,  helped  securing  the  passage  of  19  important  health  measures 
and  wrote  the  Physical  Educational  Bill  which  is  now  a  law.  The  Association  cooper- 
ates with  the  State  Departments  and  private  organizations  interested  in  health 
sanitation,  and  child  welfare. 

Iowa  City 
Iowa  Child  Welfare  Research  Station 

Organized  1917. 

Aim:  To  investigate  the  best  scientific  methods  of  conserving  and  developing 
the  normal  child,  disseminate  the  information  acquired  by  such  investigations  and 
train  students  for  work  in  such  fields. 

Board:     The  advisory  council  consists  of  5  men  and  1  woman. 

Territory:  The  Station  is  conducted  in  connection  with  the  State  University. 
The  state  has  a  large  rural  territory. 
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Staff:  Director.  Collaborators:  11  special,  10  part  time.  Nurses:  3  super- 
visors. Social  workers:  1  full  time,  2  part  time.  Nutrition  workers:  3  full  time, 
1  part  time.  Two  workers  in  eugenics.  Six  workers  in  child  psychology.  Clerical 
assistants:    8. 

Type  of  work:  The  work  is  largely  research  work  with  children  from  infancy 
to  adult  life  and  is  carried  on  through  the  Research  Station,  home  visiting,  schools, 
clinics  and  hospital  work.  Special  work  is  carried  on  in  nutrition,  sociology, 
eugenics,  psychology  and  anthropometry. 

Financial:  The  station  is  supported  by  the  state,  the  National  Woman's 
Christian  Temperance  Union,  and  a  contribution  from  the  Laura  Spelman  Rocke- 
feller Memorial  Fund  of  New  York  City. 

General  statement:  The  results  of  these  scientific  studies  are  published  from 
time  to  time. 

KANSAS 

Cedar  Vale 

American  Eed  Cross 

Organized  1917. 

Aim:     Health  and  Relief  work. 

Board:     The  governing  board  consists  of  3  men  and  5  women. 

Territory:  Urban  territory  is  covered  with  a  population  of  about  5,300  and 
rural  territory  with  population  of  about  6,700. 

Staff:  Doctors:  5  part  time  (volunteer).  Nurses:  1  staff  nurse.  Dentists: 
i  part  time  (volunteer).     Volunteers:    30.- 

Type  of  work :  Preventive  work  is  carried  on  through  home  visiting  of  maternal, 
prenatal  and  obstetrical  patients,  infants  and  school  children,  and  clinics  for  infants 
and  pre-school  children.  Educational  work  is  done  by  conducting  classes  for  school 
children. 

Financial:     Supported  by  membership  dues,  with  a  budget  of  $2,500. 

The  Red  Cross  has  a  county  health  nurse  who  visits  schools  and  homes.  She 
examines  all  the  school  children.  Two  Red  Cross  tents  were  maintained  at  the  county 
fair  held  at  Sedan,  Kansas,  where  105  babies  were  examined,  and  a  float  and 
school  health  posters  exhibited. 

Wichita 
Public  Health  Nursing  Association 

Organized  February,  1919. 

Aim:  To  benefit  those  otherwise  unable  to  secure  skilled  assistance  in  time 
of  illness;  to  promote  cleanliness  and  to  teach  proper  care  of  the  sick;  and  to 
establish  and  maintain  one  or  more  hospitals  for  the  sick,  or  a  home  or  homes  for 
the  accommodation  or  training  of  nurses. 

Board:      The  governing  board  consists  of  16  men  and  11  women. 

Territory :  The  Association  serves  both  urban  and  rural  territory  with  a  total 
population  of  82,128. 

Staff:  Doctors:  9  part  time  (6  of  whom  are  volunteers).  Nurses:  1  director, 
1  supervisor,  15  staff.     Clerical  assistants:    2. 

Type  of  work:  A  great  deal  of  preventive  work  is  done.  Home  visiting, 
clinics,  and  hospital  care  is  given  to  expectant  mothers,  infants  and  children. 
Health  centers  are  maintained.     Maternity  service  day  and  night. 

Financial:  The  total  budget  for  the  year  was  $25,000.  The  Association  is 
supported  by  membership  dues,  contributions,  appropriations,  community  chest  and 
fees. 

General  statement:     Total  visits  made  by  staff  for  the  year  27,074. 
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KENTUCKY 

Louisville 

Neighborhood  House 

Organized  1896. 

Aim:  For  recreational  and  educational  purposes  and  to  do  work  generally 
known  as  settlement  work. 

Board:     The  governing  board  consists  of  8  men  and  3  women. 

Territory:  Not  only  the  immediate  community  but  the  whole  state  because  the 
Head  Eesident  is  chairman  of  the  Kentucky  Child  Welfare  Commission. 

Staff:  The  staff  consists  of  a  head  resident.  The  medical,  nursing  and  dental 
service  is  under  the  supervision  of  the  Public  Health  Nursing  Association,  which 
provides  the  following:  Doctors:  2  part-time  (volunteer);  nurses:  1  supervising,  4 
staff;  social  service:  5  full-time  (paid),  12  part-time  (paid),  40  volunteers;  2  clerical 
assistants,  30  volunteers.  The  social  workers  are  mainly  recreational  workers  with 
a  knowledge  of  case  work  and  director  of  the  Music  School. 

Type  of  work:  Infant  clinics  are  conducted  and  a  general  health  center  is 
maintained  for  preventive  and  educational  work. 

Financial:  Budget  for  last  year  was  $30,000.  Supported  by  the  Welfare 
League  and  appropriation  from  the  state.  A  small  fee  is  paid  by  members  of 
music  school  and  clubs.  The  Park  Board  of  the  city  furnishes  two  playground 
workers  during  the  summer  season. 

General  statement:  Neighborhood  House  cooperates  with  all  the  agencies  in 
the  city  doing  health  work.  It  sends  its  children  and  adult  neighbors  to  clinics  of 
every  kind.  At  times  groups  have  been  organized  for  dental  and  other  clinics.  The 
Public  Health  Nursing  Association  conducts  an  infant  clinic  twice  a  week  at  the 
Settlement.  Mothers'  clubs  often  adopt  health  programs  for  the  year.  Groups 
have  given  health  plays  and  taken  part  in  health  exhibits.  Children  belonging  to 
gymnastic  classes  are  examined  to  determine  their  fitness  to  join.  Wherever  it  is 
possible  families  are  brought  in  touch  with  the  Public  Health  Nursing  Association. 

Public  Health  Nursing  Association 

Organized  January  1,  1920. 

Aim :  To  provide  skilled  nursing  care  for  the  sick  in  their  homes  and  to  decrease 
infant  mortality. 

Board:     The  governing  board  consists  of  4  men  and  26  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
300,196.     (Increase  due  to  annexation  of  territory.) 

Staff:  Superintendent,  educational  director,  3  supervisors,  28  staff  nurses,  3 
clerical  assistants;   medical  director  and  9  assistants;   40  volunteer  workers. 

Type  of  work :  Ten  infant  welfare  clinics  are  conducted  weekly ;  ' '  Little 
Mothers"  League  classes  are  held  for  school  children  in  the  school.  The  Association 
cooperates  with  the  City  Hospital  in  conducting  a  prenatal  clinic.  Home  visiting 
is  an  important  part  of  the  work  of  the  association. 

Financial:  The  total  budget  for  the  year  1923  is  $63,774.  The  Association  is 
supported  by  the  community  chest,  appropriations,  fees,  and  an  income  from  the 
Metropolitan  Life  Insurance  Company. 

General  statement:  During  the  past  year  the  Association  has  supervised  3,343 
babies.  At  the  present  time  there  are  2,324  enrolled.  During  the  year  482  infant 
welfare  clinics  were  conducted  with  an  attendance  of  9,776;  34,152  home  visits 
were  made  to  the  babies.  The  infant  mortality  rate  for  infants  under  1  year  is 
17  per  1,000,  over  1  year  9  per  1,000.  During  the  year  1,123  patients  were  given 
prenatal  care;  4,851  home  visits  were  made  to  these  patients;  86  prenatal  clinics 
were  conducted  at  the  City  Hospital.    Attendance,  1,958. 
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Out  of  1,123  prenatal  patients,  446  were  given  postnatal  care  by  the  Association. 
2,507  postnatal  visits  were  made,  154  patients  were  delivered  in  hospitals,  and  16 
by  midwives.  There  were  7  miscarriages.  Of  the  total  number  of  patients  under 
supervision  during  the  year,  there  were  3  maternal  deaths  and  13  infants  deaths,  at 
time  of  delivery. 

LOUISIANA 

New  Orleans 
Child  Welfare  Association  of  New  Orleans 

Organized  May,  1913. 

To  secure  adequate  medical  and  nursing  care  for  every  member  of  every  family 
in  need  of  such  care. 

Board :     The  governing  board  consists  of  19  men  and  8  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population 
of  385,000. 

Staff:  Executive;  director  of  infant  welfare;  director  of  maternity  service. 
Doctors:  9  part  time.  Nurses:  1  supervisor,  28  staff.  Dentists:  1  supervisor, 
2  part  time.     Clerical  assistants:    4.     Volunteer  workers:    208. 

Type  of  work:  Clinics  are  held  for  infants,  pre-school  children,  prenatal, 
obstetrical,  and  postnatal  patients.     Home  visiting  is  another  phase  of  the  work. 

Financial:  The  budget  for  the  year  was  $62,000.  The  Association  is  sup- 
ported by  membership  dues,  appropriations  from  the  city  and  state,  special  con- 
tributions, and  fees. 

General  statement:  During  the  year  the  maternity  service  gave  complete  care 
to  340  cases.  In  addition  to  the  usual  obsterical  nursing  care  supplied  to  patients 
with  private  physicians,  the  Child  Welfare  Association  also  maintains  a  maternity 
service  by  which  both  physician  and  nurse  are  supplied.  Patients  registering  for 
this  service  are  charged  a  fee  that  ranges  from  $15  to  $25  according  to  income.  In 
this,  as  in  other  branches  of  the  service,  a  separate  staff  of  negro  nurses  and  negro 
physicians,  under  white  supervision,  is  maintained  to  care  for  the  negro  patients. 


MAINE 

Augusta 

Maine  Public  Health  Association 

Organized  July  13,  1921. 

Aim:  To  foster  and  promote  education  in  all  matters  pertaining  to  public 
health;  to  distribute  literature  on  public  health;  to  employ  public  health  nurses 
to  cooperate  with  the  State  Departments  of  Health  and  State  Department  of  Educa- 
tion and  all  other  institutions  and  associations  actually  engaged  and  interested  in  edu- 
cational and  public  health  work;  to  form  local  public  health  associations;  to  conduct 
an  educational  campaign  in  all  phases  of  public  health  activities;  and  to  take  and 
hold  by  purchase,  gift,  devise  or  bequest  personal  or  real  estate,  in  all  not  exceeding 
in  value  one  hundred  thousand  dollars  owned  at  any  one  time  and  to  use  and 
dispose  of  the  same  for  the  above  named  purposes. 

Board:     There  are  36  persons  on  the  governing  board. 

Territory:  The  work  of  the  Association  covers  the  State  with  an  urban  popula- 
tion of  145,232  and  a  rural  population  of  622,764. 
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Staff:  The  staff  consists  of  an  executive,  20  part-time  doctors  (volunteer), 
1  director  of  nurses,  1  supervising  nurse,  1  supervising  dentist,  15  part-time  dentists 
(volunteer),  2  clerical  assistants  and  10  volunteers. 

Type  of  work:  The  work  includes  clinics  and  home  visiting  for  maternal, 
prenatal,  infancy,  pre-school,  school  and  adult  groups;  classes  and  health  centers 
for  maternal  and  prenatal  groups. 

Financial:  Budget  for  1922  was  $24,650.  The  organization  is  supported  by 
membership  dues,  contributions,  and  seal  sale. 

General  statement :  The  cooperating  agencies  are  the  Associated  Charities, 
State  Parent-Teachers  Association,  Granges,  Federation  of  Women's  Clubs,  Maine 
Medical  Society,  Maine  Dental  Society.  All  medical  policies  are  supervised  by  an 
Advisory  Committee  named  by  the  Maine  Medical  Association.  The  same  com- 
mittee serves  the  Maine  Medical  Association  as  its  committee  on  Public  Relations. 
The  Personnel  of  the  committee  includes  a  president,  a  secretary  of  the  Maine 
Medical  Association,  the  editor  of  the  Journal  of  the  Maine  Medical  Association, 
and  three  medical  members  of  the  Executive  Committee  and  the  State  Commissioner 
of  Health. 

In  carrying  out  this  policy  of  cooperation  with  the  medical  profession  the 
county  medical  societies  in  practically  every  Maine  county  have  named  similar 
committees  which  serve  the  volunteer  health  association  in  the  county  as  a  Medical 
Advisory  Committee.  This  county  committee  usually  includes  the  doctor  most  active 
in  volunteer  health  work,  the  secretary  of  the  County  Medical  Society  and  the 
District  or  County  Health  Officer. 

Portland 
Portland  Baby  Hygiene  and  Child  "Welfare  Association 

Organized  June,  1919. 

Aim:  Maintenance  of  a  day  nursery,  milk  station  and  clinics  for  children,  home 
hygiene  instruction,  and  introduction  of  nutrition  work  in  public  schools. 

Board:     The  governing  board  consists  of  25  women. 

Territory:     The  city  with  a  population  of  70,000. 

Staff:  The  staff  consists  of  1  executive;  Doctors:  10  part-time  (volunteer); 
Nurses:  1  supervisor.  Nutritionists:  1  supervisor,  1  full-time,  1  part-time. 
Clerical  assistants:    1.     Volunteers:    Junior  League. 

Financial:     The  Association  is  supported  by  special  contributions. 


MARYLAND 

<  Baltimore 

The  Babies  Milk  Fund  Association 

Organized  1904. 

Aim:     Educational  and  preventive  work. 

Board:     The  board  consists  of  16  men  and  28  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population 
of  765,554. 

Staff:  Medical  director,  executive  secretary,  assistant  superintendent  of  nurses, 
1  supervisor  and  24  staff  nurses. 

Type  of  work:  Home  visits  by  nurses,  37  conferences  during  week  held  at 
seventeen  centers  including  prenatal,  infant  and  preschool  welfare. 

Financial:  The  budget  for  the  year  was  $48,000.  The  Association  is  a  member 
of  the  Baltimore  Alliance. 

General  statement:  The  number  of  patients  given  home  care  during  the  year 
was  9,322 ;  the  number  of  home  visits  paid  60,840 ;  the  number  of  patients  who  visited 
the  clinics  24,507. 
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Florence  Crittenton  Mission,  Incorporated 

Organized  1896. 

Aim :  To  provide  a  home  where  unfortunate  and  wayward  girls  may  receive 
proper  care ;  be  taught  those  things  that  are  essential  to  their  well-being,  both 
cultural  and  industrial;  and  where  under  the  influence  of  Christian  example  and 
teaching  they  may  be  helped  to  return  to  normal  relations  in  society. 

Board:     The  governing  board  consists  of  15  men  and  13  women. 

Financial:  The  total  budget  for  the  year  was  $15,215.67.  The  Mission  is 
supported  by  dues,  donations,  and  state  appropriations. 

General  statement:  During  the  year  1922  the  Mission  cared  for  103  girls  and 
94  babies.  Many  of  these  girls  coming  to  the  Mission  practically  homeless,  friend- 
less and  untrained,  meet  a  spirit  of  sympathy  and  a  helpfulness,  which  changes  their 
entire  outlook  on  life.  The  training  which  they  receive  in  nursing,  needlework,  and 
household  arts,  equips  them  to  earn  their  own  living.  The  Mission  also  cares  for 
the  city's  foundlings.  Due  to  the  scientific  treatment  and  careful  nurture  which 
they  receive,  most  of  them  grow  into  healthy  babies  and  are  adopted  into  good 
homes.     The  mortality  rate  is  very  low. 

Health  Department,  Bureau  of  Child  Welfare 

Organized  February  1,  1919. 

Aim:  Promotion  of  health  and  conservation  of  lives  of  mothers,  infants,  and 
young  children. 

Board:  The  Bureau  is  a  sub-department  of  the  Department  of  Health  of 
Baltimore  City. 

Territory:  The  Bureau  serves  an  urban  territory  with  a  population  of  approxi- 
mately 765,032. 

Staff:  Director,  with  1  assistant  and  office  force  (4),  obstetricians,  1  full 
time,  3  part  time,  pediatrists,  2  part  time;  nurses,  25  field,  1  social  service,  3 
obstetrical. 

Type  of  work:  Prenatal  clinics  for  expectant  mothers  (5),  obstetrical  care  in 
homes;  postnatal  care  of  mother  and  child;  welfare  clinics  for  the  pre-school  child 
from  birth  to  school  age;  dispensary  for  sick  children;  day  nursery  for  colored 
children.  Nurses  visit  every  new  born  baby,  mothers  are  instructed,  care  secured 
for  sick  children,  boarding  homes  supervised,  instructive  leaflets,  birth  certificates, 
weight  and  height  cards  distributed. 

Financial:    The  budget  for  the  year  1922  was  $65,850  (inc.  nurses'  sal.). 

General  statement:  The  plan  of  work  for  the  year  1924  includes  the  establish- 
ment of  5  additional  preschool  conferences.  It  is  hoped  that  in  the  near  future  a 
maternity  hospital  may  be  established  in  the  city  and  the  present  plan  of  prenatal 
clinics  extended  to  cover  the  entire  city. 


MASSACHUSETTS 

Boston 
The  Boston  Floating  Hospital 

Organized  July  1,  1894. 

Aim:  To  care  for  and  relieve  the  sick  babies  of  parents,  unable  to  provide 
the  best  air,  food,  care  and  medical  skill ;  to  make  a  careful  scientific  study  of  the 
diseases  of  children,  especially  those  connected  with  the  gastro-intestinal  tract;  to 
train  and  instruct  medical  students,  nurses  and  mothers  in  the  care  and  treatment 
of  sick  babies. 

Board:     The  Hospital  is  governed  by  a  board  of  15  men. 

Territory:     The  entire  City  of  Boston  is  served  as  well  as  other  localities. 
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Staff:  Executive  secretary.  Doctors:  1  supervisor,  1  full-time,  4  volunteer. 
Nurses:  1  supervisor  (personnel  distributed  at  close  of  season).  Clerical  assistants: 
2.     Volunteer  workers:    2. 

Type  of  work:  Home  visiting,  clinics,  classes  and  hospital  care  for  mothers 
and  children  compose  the  greater  part  of  the  service.  Preventive  and  educational 
work  is  carried  on  through  home  visiting,  clinics  and  hospital  work.  A  health 
center  is  maintained  for  infants. 

Financial:  The  budget  for  the  year  was  $75,032.24.  The  Hospital  is  sup- 
ported by  contributions. 

General  statement:  The  Hospital  spends  each  day  and  night  of  summer  on 
the  ocean.  During  the  fall  and  winter  follow-up  work  is  given  by  nurses  acting 
under  medical  direction  from  the  "on  shore"  hospital  and  clinics  of  the  Floating 
Hospital. 

Community  Health  Association 

Organized:  December  29th,  1922,  when  persons  designated  by  the  Board  of 
Managers  of  the  Instructive  District  Nursing  Association  and  by  the  Board  of 
Trustees  of  the  Baby  Hygiene  Association  constituted  a  joint  managing  committee 
to  supervise  the  conduct  of  the  work  of  each  Association  in  cooperation  with  that 
of  the  other. 

Aim:  To  direct  the  management  of  the  work  of  the  Instructive  District 
Nursing  Association  and  of  the  Baby  Hygiene  Association,  subject  always  to  the 
Board  of  Managers  of  the  Instructive  District  Nursing  Association  and  to  the 
Board  of  Trustees  of  the  Baby  Hygiene  Association,  to  the  end  that  through  a 
joint  management  the  work  of  each  Association,  while  remaining  the  separate  work 
of  that  organization,  might  be  conducted  in  such  cooperation  with  the  work  of  the 
other  organization  that  increased  economy  and  efficiency  of  operation  could  be 
effected. 

The  stated  purposes  of  the  two  organizations  have  been  greatly  amplified  and 
extended  during  the  course  of  development  of  each.  The  Instructive  District  Nursing 
Association  was  established  37  years  ago  to  give  nursing  care  and  instruction  to 
the  sick  poor. 

The  Baby  Hygiene  Association  was  established  14  years  ago  to  encourage  breast 
feeding ;  to  provide  pure  milk  properly  modified  for  babies  who  cannot  be  nursed ; 
to  furnish  mothers  advice  and  training  in  hygiene  and  care  of  babies,  and  to  assist 
in  improving  the  general  milk  supply. 

The  ideals  of  the  two  were  the  same — to  bring  facilities  for  health  to  the 
families  in  which  the  public  health  nurses  work.  Their  natural  development  has 
tended  to  make  their  objective  identical — to  raise  the  standard  of  health  in  every 
family  they  serve. 

Board :  The  governing  board  consists  of  33  members,  with  5  additional  members 
ex-officio. 

Territory:     Metropolitan  Boston. 

Staff:  The  staff  consists  of  34  doctors,  161  nurses,  including  the  General 
Director,  the  directors  of  individual  departments,  supervisors  and  staff  nurses,  12 
nutrition  workers,  25  office  workers,  4  in  the  mental  hygiene  department,  2  house 
mothers. 

Type  of  work:  The  Association  offers  twelve  health  services:  Bedside  nursing 
and  health  teaching,  prenatal,  care  at  confinement,  postpartum,  well  baby,  pre- 
school, orthopedic  (including  after  care  of  poliomyelitis  chronic  cases  and  posture 
work),  nutrition,  mental  hygiene,  care  of  communicable  diseases,  excepting  scarlet 
fever  and  diphtheria,  industrial  nursing,  dental  care. 

The  Board  of  the  Community  Health  Association  has  adopted  the  policy  that 
each  nurse  shall  perform  as  many  types  of  nursing  service  in  a  home  as  are  practical 
without  impairing  the  efficiency  of  the  work,  and  that  experts  in  special  subjects  are 
necessary  and  shall  be  employed  to  carry  out  this  policy. 

Financial:  The  Association  is  financed  by  voluntary  contributions,  and  pay- 
ments for  services  rendered. 
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Department  of  Public  Health,  the  Commonwealth  op  Massachusetts 

The  Massachusetts  Department  of  Public  Health,  so  far  as  its  Division  of 
Hygiene  is  concerned,  is  an  advisory  body.  It  does  no  case  work  in  the  ordinary 
sense  of  the  word,  consequently  its  activities  are  largely  educational  in  character 
and  have  for  their  purpose  the  encouragement  of  new  work  on  the  part  of  the 
different  municipalities  of  the  state.     The  outstanding  activities  of  the  year  are : 

1.  Extension  of  work  for  the  promotion  of  maternal  and  infant  hygiene. 

2.  A  special  campaign  for  the  promotion  of  breast-feeding. 

3.  Eegional  conferences  on  maternal  and  child  hygiene. 

4.  Courses  in  nutrition  for  school  nurses. 

5.  Conferences  for  school  physicians,  nurses,  school  superintendents,  and  others 
interested  in  the  medical  supervision  of  the  school  child.  These  conferences  are 
participated  in  by  the  State  Department  of  Education. 

6.  Wide  extension  of  newspaper  and  other  health  education  service. 

Massachusetts  Parent-Teacher  Association,  Inc. 

Organized  1910.     Incorporated  1920. 

Aim:  To  promote  high  standards  of  home  life  and  cooperation  between  parents 
and  teachers,  in  order  to  secure  the  best  physical,  mental  and  moral  development  of 
the  child. 

Board:     The  governing  board  is  composed  of  3  men  and  22  women. 

Territory:     The  Association  covers  the  entire  state  in  its  work. 

Type  of  work:  By  forming,  guiding,  and  binding  together  local  associations, 
it  promotes  the  study  of  the  child,  a  knowledge  of  existing  conditions  in  home, 
school,  and  community,  and  stimulates  constructive  work  to  meet  the  needs  of  the 
children. 

General  statement:  The  Association  has  10,000  members  in  140  local  groups; 
some  in  cities,  some  in  towns,  some  in  small  rural  communities.  It  is  a  branch  of 
the  National  Congress  of  Mothers  and  Parent-Teacher  Associations  whose  member- 
ship is  550,000. 

A  great  effort  is  now  being  made  to  encourage  training  for  the  home  and  for 
parenthood.  A  survey  of  schools  and  colleges  with  a  view  to  finding  out  where  such 
courses  are  given  is  under  way.  A  new  University  Extension  course  for  parents  of 
children  of  pre-school  age  was  established  in  1923  by  the  Department  of  Education 
of  Massachusetts,  at  the  suggestion  of  the  Massachusetts  Parent-Teacher  Associa- 
tion. The  Association  is  cooperating  with  other  agencies  in  holding  a  Parenthood 
Institute  for  one  week  at  the  Boston  Health  Show,  October,  1923. 

The  first  Parent-Teacher  Summer  Schools  in  Massachusetts  were  held  at  the 
Hyannis  Normal  School  and  at  Boston  University,  July,  1923. 

Sunnyside  Day  Nursery 

Organized  1889. 

Aim:     To  maintain  a  day  nursery  and  classes  for  neighborhood  children. 

Board:     The  governing  board  consists  of  1  man  and  18  women. 

Territory:     Covers  the  City  of  Boston. 

Staff:  The  staff  consists  of  a  matron,  2  doctors,  part-time  (volunteer),  1 
supervisor  of  social  work,  part-time,  1  nutritionist,  part-time  (volunteer),  6  volun- 
teer workers. 

Type  of  work:     Clinics  and  classes  are  held  for  preschool  and  school  groups. 

Financial:     The  Nursery  is  supported  by  subscriptions  and  donations. 

General  statement :  The  children  are  under  medical  supervision  and  all  cases 
requiring  treatment  are  referred  to  the  local  hospitals  or  dispensary.  The  Harvard 
Dental  School  cares  for  all  dental  cases.  A  nutrition  class  is  conducted  weekly  at 
which  the  mothers  attend  with  their  children. 
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East  Boston 
Maverick  Dispensary,  Inc. 

Organized  1908. 

Aim:  The  Dispensary  was  organized  to  furnish  medical  aid  by  daily  clinics 
And  by  district  service  both  to  relieve  and  to  prevent  disease. 

Board:     The  governing  board  is  composed  of  10  men  and  10  women. 

Territory:  The  dispensary  serves  one  section  of  Boston,  i.  e.,  East  Boston, 
with  a  population  of  approximately  63,000. 

Staff:  Head  worker  who  also  supervises  the  social  service  work.  Doctors:  6 
part-time.  Dentists :  1  dental  hygienist,  2  part-time ;  1  nurse,  1  nutritionist,  2 
clerical  assistants,  1  volunteer  worker. 

Type  of  work:  Eye,  dental,  and  mental  clinics  are  held  for  both  infants  and 
children.     Nutrition  and  posture  classes  are  held  for  children. 

Financial:  The  budget  for  the  year  was  $12,000.  The  Dispensary  is  supported 
by  donations  and  fees. 

General  statement:  5,912  patients  made  17,327  visits  to  the  Dispensary  during 
the  past  year. 

Fall  Eiver 

Infant  Welfare  Commission 

Organized  February,  1923.  Field  work  started  in  January,  1923,  therefore  the 
report  covers  three  months '  work. 

Aim:  To  reduce  the  death  rate  of  babies,  particularly  the  death  rate  of  infants 
under  one  month.  To  reduce  the  number  of  stillbirths  and  miscarriages.  To  prevent 
maternal  deaths.     To  prevent  illness  and  promote  health  among  mothers  and  babies. 

Board :     The  governing  board  consists  of  5  men. 

Territory:     The  territory  covers  one  city  ward  with  a  population  of  25,000. 

Staff :  Doctors :  2  part-time.  Nurses :  1  supervisor,  3  staff.  Clerical  assistants : 
1  part-time. 

Type  of  work:  Preventive  and  educational  work  is  carried  on  through  home 
visiting  and  clinics  for  prenatal,  infancy,  and  pre-school  care  and  classes  in  prenatal 
care. 

Financial:  The  Commission  is  supported  by  an  appropriation  from  the  city. 
Budget  for  1923  was  $15,000. 

General  statement:  The  three  staff  nurses  were  sent  to  the  Maternity  Center 
Association,  New  York  City,  for  three  weeks'  observation  and  instruction. 

Falmouth 

/  Falmouth  Nursing  Association,  Inc.        . 

Organized  May  25,  1916. 

Aim:     The  prevention  of  disease  and  the  promotion  of  health  in  the  community. 

Board:     The  governing  board  consists  of  1  man  and  11  women. 

Territory:     Bural  territory  is  covered. 

Staff:  The  staff  consists  of  an  executive  (volunteer),  1  supervising  nurse,  1 
general  nurse,  2  part-time  dentists,  and  1  clerical  assistant. 

Type  of  work:  Home  visiting  for  maternal,  prenatal,  obstetrical,  and  postnatal 
cases,  infants,  and  pre-school  children.  Clinics  are  conducted  for  school  children 
for  the  care  of  visual,  dental,  mental  diseases  and  tuberculosis.  A  health  center  is 
maintained  for  school  and  adolescent  children. 

General  statement:  The  Association  cooperates  with  the  Board  of  Health, 
Barnstable  County  Sanatorium,  and  Society  for  Prevention  of  Cruelty  to  Children. 
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Fitchburg 

Visiting  Nurse  Association 

Organized  1913. 

Aim :     Nursing  the  sick  is  the  primary  function  of  the  Association. 

Board :     The  Association  is  governed  by  a  board  of  8  men  and  10  women. 

Territory :  The  Association  serves  an  urban  territory  with  a  population  of 
41,000,  also  two  adjoining  towns  with  school  nursing. 

Staff :  Superintendent,  1  maternity  nurse,  1  school  nurse,  8  staff  nurses,  2 
doctors,  part-time,  and  1  clerical  assistant. 

Type  of  work:  Home  visiting,  particularly  for  mothers  and  infants,  is  the 
chief  work  of  the  Association.     Clinics  for  infants  are  also  held. 

Financial:  The  budget  for  the  year  was  $19,206.30.  The  Association  is  sup- 
ported by  contributions  and  subscriptions. 

General  statement:  The  nurses  of  the  Association  do  generalized  nursing.  They 
visit  the  sick;  give  prenatal  and  postnatal  care;  make  baby  hygiene  calls;  give 
first  aid  in  three  industrial  plants,  and  one  nurse  gives  maternity  delivery  care  night 
or  day.  One  nurse  spends  4  days  a  week  in  two  adjoining  towns  doing  school  nursing. 
One  home  hygiene  class  taught  in  high  school.    Four  baby  hygiene  clinics  held  weekly. 

Great  Barrington 

Visiting  Nurse  Association,  Inc. 

Organized  1908. 

Aim:  The  object  of  the  Association  is  to  minister  to  the  sick  and  the  needy, 
and  enable  them  to  enjoy  the  benefit  of  trained  and  skillful  nursing;  assisting  to 
establish  and  maintain  the  health  and  physical  welfare  of  children,  and  of  all  other 
persons,  giving  instruction  in  the  elementary  principles  of  hygiene,  sanitation,  diet, 
and  the  prevention  of  disease. 

Board:     The  governing  board  consists  of  10  women. 

Territory:  The  Association  serves  six  towns  with  a  population  of  approxi- 
mately 9,731. 

Staff:  The  staff  consists  of  1  supervising  nurse,  3  staff  nurses,  1  supervising 
dentist,  5  part-time  dentists  and  1  clerical  assistant. 

Type  of  work:  Home  nursing  care  given  to  maternal,  prenatal,  obstetrical,  and 
postnatal  cases,  infants,  children,  and  adults;  clinics  are  held  for  infants,  and  for 
eye,  nose,  throat  and  dental  cases;  a  health  center  is  conducted. 

Financial:  The  Association  is  supported  by  ah  appropriation  from  the  town, 
contributions,  house  campaign  and  fees.    The  budget  for  past  year  was  $14,000. 

General  statement:  A  child  welfare  program  has  been  developed  which  includes 
free  monthly  home  visits  to  children  under  5  years.  Babies  on  discharge  from  bed- 
side care  are  transferred  to  the  child  welfare  department.  Weekly  child  welfare 
conferences  at  two  offices  where  mothers  bring  their  babies  to  be  weighed.  Only 
advice  in  infant  hygiene  is  given,  extreme  care  being  taken  not  to  give  medical 
attention.  There  is  no  attending  physician  but  the  doctors  often  advise  their 
patients  to  bring  the  babies  for  regular  weighing.  At  the  annual  Child  Health 
Conference  in  June  a  member  of  Massachusetts  State  Department  of  Public  Health 
assists  in  the  health  examinations.  These  have  proved  very  successful  and  stimulate 
interest  in  frequent  health  examinations.  The  opposition  to  developing  any  valuable 
prenatal  or  tuberculosis  work  it  is  hoped  will  be  overcome  in  time. 

Holyoke 

Holyoke  Child  Welfare  Commission 

Organized   April,   1911. 

Aim:     To  carry  on  preventive  and  educational  work. 

Board:     The  governing  board  consists  of  three  men  and  three  women. 
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Territory:  The  Commission  serves  an  urban  territory  with  a  population 
of  65,000. 

Staff:  The  staff  consists  of  a  medical  director,  3  doctors  part-time,  a  super- 
vising nurse,  one  prenatal  nurse,  one  station  nurse,  two  clerical  assistants,  and  two 
volunteer  workers. 

Type  of  work:  Home  visiting,  clinics  and  hospital  care  are  offered  to  prenatal, 
obstetrical  and  postnatal  patients,  as  well  as  to  infants  and  preschool  children. 

Financial:  The  budget  for  the  year  was  $26,989.40.  The  Commission  is  sup- 
ported by  the  city. 

General  statement:  5,287  visits  made  on  604  babies  during  the  year  by  the 
staff  of  the  Commission. 

New  Bedford 

Instructive  Nursing  Association 

Organized  1891.     Incorporated  1900. 

Aim:  To  provide  skilled  nursing  care  and  such  other  service  as  is  needed  for 
the  sick  in  their  homes,  and  for  the  teaching  of  hygiene  and  sanitation. 

Board:     The  governing  board  consists  of  14  women. 

Territory:  The  Association  serves  an  urban  territory,  with  occasional  calls 
outside  of  city  not  covered  by  other  nursing  service,  the  population  is  approxi- 
mately 125,000. 

Staff:  Superintendent.  Nurses:  2  supervisors,  11  staff.  Clerical  assistant:  1. 
Volunteer  workers:    10. 

Type  of  work:  General  bedside  nursing  including  the  care  of  maternity  patients 
and  those  with  the  so-called  minor  communicable  diseases.  Home  visiting  and 
mothers'  classes  for  prenatal  patients. 

Financial:  The  budget  for  the  year  is  $29,425.  The  Association  is  supported 
by  fees  paid  for  nursing  service,  the  Community  Welfare  Fund,  and  special  contri- 
butions. 

General  statement:  A  survey  of  the  health  agencies  of  the  city  was  recently 
made  by  Dr.  C.  E.  A.  Winslow,  who  Tecommends  that  this  Association  organize  a 
group  of  prenatal  clinics  under  an  advisory  medical  board  and  that  nursing  care  at 
the  time  of  confinement  be  offered  by  this  Association  as  soon  as  is  practicable. 

New  Bedford  Children's  Aid  Society 

Organized  1842. 

Aim:  To  care  for  destitute,  neglected,  and  wayward  children  of  either  sex  and 
of  any  race  or  creed,  by  providing  them  so  far  as  possible  with  close  supervision 
in  selected  family  homes. 

Board:      The  governing  board  consists  of  21  women. 

Territory:  The  Society  serves  both  urban  and  rural  territory.  The  population 
of  New  Bedford  is  131,000. 

Staff:     A  general  secretary  and  a  supervisor.    Visitors:  5.    Clerical  assistants:  4. 

Type  of  work:  The  Society  furnishes  supervision  and  care  for  both  unmarried 
mothers  and  children. 

Financial:  The  total  budget  for  the  year  was  $43,094.71.  The  Society  is  sup- 
ported by  membership  dues,  contributions,  community  chest  and  fees. 

General  statement:  The  total  number  of  children  cared  for  during  the  year 
was  259. 

Springfield 

Springfield  Day  Nursery  Corporation 

Organized  June,  1883.    Incorporated  May,  1895. 

Aim:  To  aid  the  poor  of  the  City  of  Springfield  by  conducting  a  day  nursery, 
and  such  other  agencies  as  the  Corporation  may  from  time  to  time  determine. 
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Board :     The  advisory  board  consists  of  5  men  and  27  women. 

Territory:  The  work  of  the  Corporation  covers  an  urban  territory  with  a 
population  of  135,000. 

General  statement :  The  Springfield  Day  Nursery  Corporation  is  composed  of 
two  nurseries,  one  at  27  Pendleton  Avenue  and  the  other  at  103  Williams  Street. 

Springfield  Visiting  Nurse  Association 

Aim:  To  promote  the  health  of  Springfield.  It  seeks  not  only  to  alleviate 
suffering  by  skilled  bedside  nursing  but  to  teach  preservation  of  health  by  instruction 
to  families  in  the  simple  rules  of  nursing  and  hygiene. 

Board:     The  governing  board  consists  of  8  men  and  17  women. 

Territory:  The  Association  serves  the  City  of  Springfield  with  a  population 
of  130,000. 

Staff:  The  staff  consists  of  a  director,  medical  director,  11  doctors  (volunteer), 
1  general  supervising  nurse,  2  special  supervising  nurses,  14  staff  nurses,  1  clerical 
assistant  and  6  volunteers. 

Type  of  work :  Home  visiting  and  clinics  are  maintained  for  maternal,  prenatal, 
obstetrical,  postnatal,  infancy,  pre-school,  adolescence  and  adult  cases. 

Financial:  The  organization  is  supported  by  fees  collected,  Metropolitan  Life 
Insurance  Company  and  community  chest. 

General  statement:     A  nutrition  clinic  was  started  in  June. 


MEXICO 

Colombia 
State  Department  of  Health 

Organized  October  10,  1922. 

Aim :     To  increase  health  and  prevent  disease. 

Territory:     City  and  districts  10,  20,  30,  and  40. 

Staff:  The  staff  consists  of  a  medical  director,  3  doctors  part-time,  director  of 
nurses,  2  supervising  nurses,  3  staff  and  4  special  nurses,  director  of  nutrition  service, 
2  supervising  nutritionists,  2  clerical  assistants. 

Type  of  work:  Home  visiting  and  clinics  for  prenatal  care  and  instruction; 
clinics  for  postnatal  patients. 

Financial:     Supported  by  State  funds. 

General  statement:  Through  the  year  2,278  visits  were  made  by  patients  to  the 
prenatal  clinic;  1,644  home  visits  were  made  to  prenatal  patients;  6,235  visits  were 
made  by  patients  to  the  postnatal  clinic. 

MICHIGAN 

Detroit 
Babies  Milk  Fund  of  Detroit 

Organized  1906. 

Aim:     To  conduct  a  prophylactic  clinic  and  follow-up  work. 

Board :     The  governing  board  is  composed  of  4  men  and  15  women. 

Territory:     Both  urban  and  rural  territories  are  served. 

Staff:     Doctors:    1  director,  2  part-time.     Nurses:    1  superintendent,  4  staff. 

Type  of  work:  Home  visiting  and  clinics  for  infants  and  children  are  con- 
ducted.    Preventive,  educational,  cardiac,  and  orthopedic  care  is  given. 

Financial:  The  Association  is  an  auxiliary  of  the  Visiting  Nurse  Association; 
the  budget  for  1922  was  $14,886.35.  The  Association  is  supported  by  the  community 
fund. 
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General  statement:  There  were  253  clinics  held  during  the  year,  with  an 
attendance  of  4,718  patients.  The  clinic  at  Hamtramck  has  had  an  increased  atten- 
dance since  locating  at  the  Tau  Beta  Community  House.  Some  fifty  or  sixty  day 
nursery  children  attend  the  clinic  for  regular  weekly  examinations. 

Children's  Hospital  of  Michigan 

Organized  in  1922.  An  amalgamation  of  the  Children's  Free  Hospital  Asso- 
ciation, Detroit,  and  the  Michigan  Hospital  School,  Farmington. 

Aim:  To  care  and  provide  for  the  sick,  suffering  or  crippled  children  without 
discrimination  as  to  race,  creed,  or  color,  and  to  furnish  such  medical,  surgical, 
nursing,  and  educational  aid  as  they  may  require;  to  maintain  a  training  school  for 
nurses;  to  establish  and  maintain  such  research  and  teaching  facilities  as  are  desirable 
for  the  development  of  medical  and  surgical  science,  and  to  do  all  things  necessary 
or  appropriate  to  such  ends. 

Board:  The  Hospital  is  governed  by  a  permanent  board  of  trustees  of  39  men 
and  women. 

Territory:  The  Hospital  serves  the  City  of  Detroit  and  does  orthopedic  work 
for  the  entire  State  of  Michigan. 

Staff:  Superintendent  and  assistant  with  2  instructors,  6  supervisors,  1  physio- 
therapist, 1  laboratory  technician,  1  X-ray  technician,  1  dietitian,  32  student  nurses, 
45  affiliated  student  nurses,  5  post-graduate  student  nurses,  1  pharmacist.  House 
staff:  2  resident  physicians  and  4  internes.  Social  service  department:  director, 
secretary  and  4  graduate  assistants.  Medical  staff:  consulting  staff  of  12  physicians 
and  surgeons,  an  active  staff  with  directors  of  department  who  have  35  associates  and 
assistants. 

Type  of  work:  A  general  hospital  for  children  caring  for  everything  except 
contagious  diseases,  with  a  100-bed  convalescent  home  in  Farmington.  The  medical 
staff  holds  weekly  clinics  for  the  discussion  of  important  cases.  The  general  staff 
and  executive  committee  hold  monthly  meetings.  The  students  of  Detroit  Oollege  of 
Medicine  receive  daily  bedside  instruction  in  the  hospital.  The  medical  staff  devotes 
considerable  time  to  lecturing  to  student  nurses  of  the  hospital. 

Financial:  The  budget  of  the  hospital  for  the  current  year  was  $273,000.  The 
hospital  is  supported  by  income  from  its  endowment  fund,  some  contributions  from 
the  patients  which  amount  to  about  5  per  cent  of  the  expenses,  and  the  deficit  is 
made  up  by  the  Detroit  Community  Fund. 

General  statement:  The  outpatient  department  continues  to  grow  and  widen 
its  scope  each  year.  Daily  clinics  are  held  in  the  medical,  surgical  and  orthopedic 
departments  and  clinics  four  times  a  week  in  the  various  specialties.  The  social 
service  department  has  been  considerably  enlarged  and  special  workers  are  main- 
tained for  the  orthopedic,  cardiac,  and  chorea  cases. 

Merrill-Palmer  School 

Organized  February  5,  1920. 

Aim:  The  promotion  and  development  of  education  in  home  making  and  child- 
care. 

Board:     The  governing  board  consists  of  7  men  and  6  women. 

Territory:     The  school  serves  both  an  urban  and  a  rural  territory. 

Staff:  Director;  specialist  in  psychology;  specialist  in  nutrition,  1  assistant 
and  1  field  worker ;  specialist  in  extension ;  3  nursery  school  teachers ;  1  supervisor  of 
medical  service;   registrar;  business  manager;   3   clerical  assistants. 

Type  of  work:  General  education  in  the  fundamentals  of  nutrition  and  courses 
in  home  making.  Better  methods  of  teaching  child  care  and  management  are 
developed. 

Financial:  The  budget  for  the  year  1923  was  approximately  $100,000.  The 
society  is  supported  by  an  endowment  and  a  small  tuition  fee. 
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General  statement:  The  School  is  developing  programs  of  work,  first  of  an 
extension  type  which  reach  larger  groups  in  the  community,  and  second  of  intensive 
character  which  in  the  beginning  at  least  can  reach  only  a  limited  group  since  the 
formulation  of  courses  is  one  of  the  problems  undertaken  and  this  cannot  be  accom- 
plished with  large  groups.  A  special  project  for  the  year  was  the  establishing  of 
a  nursery  school  for  children  between  the  ages  of  two  and  five  and  the  development 
of  child-care  courses  for  students  from  a  number  of  colleges  and  universities. 

Grand  Rapids 

Clinic  fob  Infant  Feeding 

Organized  1911. 

Aim:  Strong  healthy  babies  and  children;  strong  healthy  mothers.  To  have 
every  child  entering  school  free  from  every  removable  physical  defect ;  with  a  healthy 
mind  and  good  habits  of  living. 

Board :     The  governing  board  consists  of  25  members. 

Territory:  The  clinic  serves  the  entire  City  of  Grand  Rapids  which  has  an 
approximate  population  of  149,101. 

Staff:  Executive  secretary.  Doctors:  1  director,  24  volunteers.  Nurses:  1 
director,  2  supervising,  12  staff,  9  of  whom  are  infant  welfare  nurses,  3  prenatal 
and  1  in  charge  of  Little  Mothers'  League.  Dentists:  2  volunteers.  Nutritionists: 
1  supervisor,  3  part-time.     Clerical  assistants:    2.     Volunteer  workers:    24. 

Type  of  work:  Home  visiting  and  clinics  for  prenatal  and  postnatal  patients 
and  for  infants  and  children  are  maintained.  A  health  center  is  maintained  for 
prenatal  patients. 

Financial:  The  budget  for  the  year  was  $38,729.  The  clinic  is  supported  by 
appropriation  from  the  city,  by  special  contributions,  and  a  share  from  the  community 
chest.     Nursing  service  is  paid  for  when  possible. 

General  statement:  The  clinic  uses  a  continuous  record  beginning  with  the 
prenatal  period  and  extending  up  to  school  age;  the  school  nurse  then  assumes  the 
responsibility.  The  fifth  infant  welfare  station  was  established  in  November,  1922. 
The  increase  in  the  negro  population  and  the  consciousness  of  their  own  needs  has 
led  to  the  establishment  of  a  community  clinic  in  the  African  Methodist  Episcopal 
Church,  which,  like  all  stations  operated  by  the  Clinic  for  Infant  Feeding,  is  for 
the  treatment  of  any  child  under  school  age.  Monthly  visits  to  every  baby  under 
one  year  of  age  born  in  the  City  of  Grand  Rapids  have  had  the  effect  of  prolonging 
the  nursing  period  and  of  making  maternal  nursing  possible  in  many  cases  where 
previous  babies  had  been  bottle  fed.  They  have  also  resulted  in  the  increased  amount 
of  mothers'  milk  collected  for  distribution  to  sick  and  premature  babies. 

Lansing 

Michigan  Department  of  Health 
Bureau  of  Child  Hygiene  and  Public  Health  Nursing 

Organized  September  15,  1920. 

Aim:  The  aim  of  the  Bureau  is  to  reduce  both  maternal  and  infant  mortality 
and  morbidity  in  the  state  through  education  in  prenatal  and  infant  care;  to  demon- 
strate the  value  of  public  health  nursing  service  throughout  the  state  through  an 
educational  program  and  the  development  of  community  responsibility  in  health 
problems  and  the  importance  of  local  committees  assuming  the  financing  of  such 
work. 

Territory:     Covers  the  entire  state. 

Staff:  1  director  (doctor),  1  assistant  director  (nurse),  2  associate  physicians, 
6  staff  nurses,  1  organizer,  1  secretary,  1  clerk. 
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Type  of  work:  Infant  and  prenatal  clinics;  establishment  of  mother  and  baby 
health  centers;  organization  of  county  health  committees  and  health  centeT  com- 
mittees; education  through  classes  in  infant  and  prenatal  care  and  the  distribution 
of  literature. 

Financial:     Amount  of  budget,  $64,482.22. 

General  statement:  Much  stress  on  prenatal  care,  care  of  preschool  child, 
breast  feeding  of  infants,  and  periodic  or  keep-well  examinations. 


MINNESOTA 

Duluth 

Scottish  Rite  Infant  Welfare  Department 

Organized  1910. 

Aim:  The  aim  of  the  Masonic  Infant  Welfare  Department  is  to  keep  well 
babies  well.  The  work  is  purely  educational.  They  try  to  lead  the  mothers  to  see 
the  wisdom  of  preventive  care,  and  also  the  immense  value  of  early  advice  and  a 
right  start.  They  have  no  financial  standard  by  which  to  determine  the  admissions 
to  the  clinics,  all  are  welcome  within  the  age  limit,  which  is  2%  years.  The  babies' 
are  registered,  weighed,  examined  by  a  pediatrician,  and  advice  given  as  to  diet  and 
general  care.  When  the  clinic  children  become  ill  or  are  in  need  of  any  special 
medical  attention,  they  are  immediately  referred  to  their  family  physician  and  aTe  not 
readmitted  to  the  clinic  until  discharged  by  him.  The  Department  cooperates  with  all 
the  charitable  organizations  of  the  city. 

Board:     The  Department  is  directed  by  the  Scottish  Rite  Masons. 

Territory:  The  work  of  the  Department  covers  the  entire  City  of  Duluth,  the 
population  of  which  is  100,000. 

Staff:  The  staff  consists  of  a  director;  doctors:  1  medical  director,  clinic 
physicians,  2  part-time.  Nurses:  supervisor  1  (full-time),  assistant  nurses  2  (full- 
time).    Volunteer  workers  8  (part-time). 

Type  of  work:  Home  visiting  and  infant  welfare  clinics.  Work  of  nurse  in 
home  consists  of  advice  and  demonstrations  (preparation  of  foods,  and  so  forth). 

Financial:    Financed  by  Scottish  Rite  Masons. 

General  statement:  Four  infant  welfare  stations  are  maintained.  Clinics  are 
held  weekly  at  each  station.  Follow-up  work  is  done  by  the  nurses  after  each  clinic. 
During  the  year  5,909  visits  were  made  by  the  nurses,  869  new  babies  were  admitted 
to  the  clinics,  3,799  were  reexamined  and  422  were  readmitted,  which  makes  a  total 
clinic  attendance  of  5,090.  Outfits  of  children's  clothing,  and  layettes  are  made  by 
the  members  of  the  Eastern  Star  to  be  distributed  to  needy  families.  Milk  and 
.prescriptions  are  also  supplied  to  needy  families.  Literature  pertaining  to  the  care 
of  the  baby  is  distributed  at  the  clinics. 

Minneapolis 
DnnsioN  of  Child  Hygiene,  State  Board  of  Health 

Organized  July,  1922. 

Aim:     To  promote  the  welfare  and  hygiene  of  maternity  and  infancy. 

Board:  Federal  Board  of  Maternity  and  Infant  Hygiene,  2  men  and  1  woman. 
Minnesota  State  Board  of  Health,  9  men. 

Territory:     Serves  an  urban  and  rural  territory  with  a  population  of  2,387,125. 

Staff:  The  staff  consists  of  1  director,  1  state  superintendent,  2  representative 
field  nurses,  3  temporary  representative  field  nurses,  1  vital  statistics  agent,  6  clerical 
assistants.    Clinic  physicians  engaged  as  occasion  demands,  1  special  agent. 

Type  of  work :     Educational. 

Financial:  Budget  for  the  year  amounted  to  $47,199.30.  Supported  by  Federal, 
State,  and  County  appropriations. 


Affiliated  Societies  385 

General  statement :  The  three  large  centers  of  population,  Minneapolis,  St. 
Paul,  and  Duluth  for  several  years  have  had  facilities  for  carrying  on  maternal  and 
infancy  hygiene  work  and  are  not  included  in  the  work  of  the  State.  Close  coopera- 
tion with  state  organizations  and  institutions,  and  the  University  Medical  School  in 
its  Departments  of  Obstetrics  and  Pediatrics  and  the  Extension  Division  has  lessened 
the  difficulties  of  planning  work  to  extend  over  a  scattered  population. 

In  organizing  the  State  Board  of  Health,  the  State  Board  provided  for  the 
formation  of  a  State  Advisory  Board  on  maternal  and  infant  hygiene  consisting  of 
4  men  and  5  women,  representing  the  organized  medical  and  nursing  professions  of 
the  State  as  well  as  the  educational  agencies  and  the  organized  women  of  the  State. 
The  duties  of  this  Board  are  to  advise  and  suggest  in  the  administration  of  the 
Sheppard-Towner  work  in  Minnesota  and  to  secure  cooperative  action  through  the 
various  agencies  represented  by  its  members.  The  first  act  of  this  Board  was  the 
creation  of  county  administrative  boards,  consisting  of  5  members  which  included 
the  county  health  officer,  county  commissioners,  and  a  physician  to  supervise  the 
administration  of  the  maternal  and  infant  hygiene  work  in  the  counties,  subject  to 
the  State  and  Federal  laws  and  the  regulations  of  the  State  Board  of  Health. 

The  most  essential  factor  in  the  work  of  the  Division  is  the  cooperation  of  the 
physicians  and  the  public  health  nurses  of  the  State.  Contact  with  the  latter  is 
secured  and  maintained  through  a  superintendent  of  public  health  nursing  and  3  field 
nurses  working  with  the  Division. 

A  series  of  9  prenatal  letters  which  have  been  adapted  from  those  prepared  by 
the  United  States  Public  Health  Service,  is  being  issued  to  expectant  mothers.  The 
first  of  these  was  sent  out  in  February  and  to  date  (September  30)  1,075  have  been 
mailed.  A  correspondence  study  course  of  15  lessons  has  been  prepared,  which  the 
Extension  Division  of  the  State  University  distributes  through  the  regular  channels. 
The  course  may  be  taken  by  any  individual  in  the  State  free  of  charge,  although 
there  is  a  growing  tendency  for  the  organization  of  classes.  Since  the  beginning  of 
this  course  in  February,  1,852  women  have  been  enrolled. 

The  sterile  obstetrical  package,  containing  a  minimum  amount  of  material  at 
an  approximate  cost  of  $2,  has  also  been  prepared  by  the  Division.  After  demon- 
strations throughout  the  State  by  the  nurses,  arrangements  have  been  made  for  its 
sale,  by  groups  of  women,  by  the  drug  stores,  or  through  the  physicians.  These 
packages  are  now  available  in  43  counties  of  the  State. 

A  monthly  news  letter  is  circulated  among  public  health  nurses,  physicians,  and 
members  of  the  county  administration  boards  to  stimulate  uniformity  of  interest  in 
the  Sheppard-Towner  act. 

Outlines  for  a  mothercraft  course  have  been  prepared  and  the  necessary  litera- 
ture secured.  The  Division  is  at  present  working  on  a  booklet  for  a  course  in 
mothercraft  embodying  infant  and  child  feeding  methods  as  taught  in  the  Pediatric 
Department  of  the  Medical  School. 

Demonstrations  were  held  at  53   county  fairs.  _   , 

Infant  feeding  demonstrations  were  held  in  connection  with  the  baby  clinic 
program  of  the  Minnesota  Public  Health  Association.  The  Division  plans  to  hold 
4  regular  monthly  prenatal  clinics  in  different  parts  of  the  State. 

A  survey  of  the  midwife  problem  has  been  completed,  a  report  of  which  is  now 
being  prepared.  . 

Three  publie  health  nurses  of  Indian  blood,  capable  of  talking  the  Indian 
language,  are  to  work  among  the  13,000  Indians  within  the  State.  The  project  will 
be  financed  by  a  gift  from  the  American  Child  Health  Association  to  match  money 
available  from  Federal  funds. 

Infant  Welfare   Society  of  Minneapolis 

Organized  1910.     Incorporated  1913. 

Aim:  To  provide  medical  supervision  and  nursing  care  for  expectant  mothers 
who  cannot  afford  this  service.  To  teach  mothers  the  importance  of  breast  feeding ; 
to  educate  mothers  to  keep  their  well  babies  under  the  supervision  of  a  doctor;  to 
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provide  this  supervision  for  mothers  who  cannot  afford  to  pay  for  it.  To  teach 
mothers  of  children  of  pre-school  age  the  proper  feeding,  environment  and  control 
of  their  children. 

Board:  The  governing  board  consists  of  8  men  and  12  women,  including  the 
medical  director  of  infant  and  preschool  work  and  the  medical  director  of  prenatal 
work. 

Territory:     The  Society  serves  an  urban  territory  with  a  population  of  409,000. 

Staff:  Executive  secretary.  Doctors:  10  part-time.  Nurses:  3  instructing,  14 
staff.  Clerical  assistants:  2.  Volunteer  workers:  50.  The  students  of  the  Home 
Economics  Department  of  the  University  of  Minnesota  give  part-time  work  in  the 
pre-school  department. 

Type  of  work:  Visits  to  the  homes  of  all  new-born  babies  within  our  districts 
to  teach  the  importance  of  breast  feeding,  the  value  of  regular  medical  supervision 
of  the  well  baby  and  the  necessity  of  a  postpartum  examination  of  the  mother. 
Clinics  for  the  well  baby  up  to  two  years  of  age  for  those  who  cannot  afford  to  pay 
for  this  service.  Clinics  and  home  follow-up  work  for  prenatal  patients  and  for 
children  of  preschool  age. 

Financial:  The_  total  budget  for  the  year  1922,  $37,786.  The  Society  is  a 
member  of  the  Council  of  Social  Agencies  and  is  supported  by  the  Community  Fund. 

General  statement:  The  total  attendance  at  clinics  during  the  year  1922  was 
19,073.    28,742  visits  were  made  in  the  homes  by  the  nurses. 

The  Visiting  Nurse  Association  of  Minneapolis 

Organized:  The  Association  began  as  a  Committee  of  the  Associated  Charities 
in  1904,  and  became  incorporated  as  a  separate  organization  in  1917. 

Aim:  To  give  skilled  nursing  care  to  residents  of  Minneapolis  who  are  sick  in 
their  homes  and  to  teach  personal  hygiene,  cleanliness,  and  prevention  of  disease. 

Board :     The  Association  is  governed  by  a  board  of  6  men  and  26  women. 

Territory:  Service  is  given  the  City  of  Minneapolis  which  has  a  population 
of  409,000. 

Staff:  Superintendent  of  the  Association.  Doctors:  9  advisory.  Nurses:  1 
assistant  superintendent  who  is  also  supervisor  of  instruction,  1  registrar,  3  super- 
visors, 19  general  nurses,  1  obstetrical  nurse.  Clerical:  1  bookkeeper,  3  clerical 
assistants.  Volunteer  workers:  63.  The  organization  cooperates  with  three  other 
agencies  in  supporting  a  generalized  nursing  experiment  in  one  ward  which  consists 
of  the  following  personnel :    1  supervisor ;  4  staff  nurses ;  1  clerical  assistant. 

Type  of  work:  Bedside  nursing  and  supervisory  visits  in  the  home,  to  prenatal 
patients,  to  women  at  time  of  confinement,  to  postpartum  and  postnatal  patients,  to 
all  types  of  medical  and  surgical  conditions,  to  chronic  sufferers  and  tuberculous 
patients  in  need  of  bedside  nursing.  The  communicable  disease  service  includes  all 
but  cases  of  erysipelas,  smallpox,  diphtheria  and  scarlet  fever. 
'  Financial:  The  total  budget  for  the  year  was  $57,796.44,  85  per  cent  of  which 
was  received  from  the  Community  Fund,  12  per  cent  from  patients  in  payment  for 
services,  3  per  cent  from  miscellaneous  sources.  The  cost  per  visit  is  $1  and  free 
care  is  given  when  necessary. 

General  statement:  The  total  visits  made  by  the  staff  was  47,591;  6,235  patients 
were  cared  for.  The  nurses  averaged  8.1  visits  per  day.  Sixty-three  children  during 
the  year  attended  a  camp  for  children  susceptible  to  tuberculosis. 

Rochester 

St.  Mary's  Hospital 

Founded  in  1889  by  the  Sisters  of  St.  Francis.  It  is  connected  with  the  Mayo 
Clinic. 

In  1922  its  field  of  service  was  expanded  by  the  opening  of  the  maternity  depart- 
ment in  July,  and  in  September  when  the  medical  department  opened  with  the 
transfer  of  patients  from  the  Olmsted  to  St.  Mary's  Hospital.  The  new  surgical 
pavilion  was  also  completed  in  1922  at  a  cost  of  two  and  one-fourth  million  dollars. 
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St.  Paul 
St.  Paul  Baby  Welfare  Association 

Organized  August,  1910. 

Aim:  To  improve  the  health  conditions  of  the  children  of  St.  Paul  through 
the  education  of  the  mothers. 

Board:     The  Association  is  governed  by  a  board  of  4  men  and  5  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
275,000. 

Staff:  Director  of  the  Association.  Doctors:  1  supervisor,  13  part-time. 
Nurses:  1  supervisor,  2  general  supervising,  10  staff.  Social  service  worker:  1. 
Clerical  assistants:    2. 

Type  of  work:  Home  visiting,  clinics  and  health  centers  are  maintained  for 
prenatal  and  postnatal  patients  as  well  as  for  infants  and  pre-school  children. 

Financial:  The  total  budget  for  the  year  was  $22,000.  The  Association  is  sup- 
ported by  the  community  chest  and  contributions. 

General  statement:  The  number  of  infants  given  home  care  during  the  year 
was  3,946;  the  number  of  home  visits  paid  to  infants  and  pre-school  children  was 
6,091 ;  the  infant  mortality  rate  was  12  per  1,000  among  children  under  care  of  the 
Association. 

MISSISSIPPI 

Jackson 

Bureau  of  Child  Welfare,  State  Board  of  Health 

Organized  July  1,  1920. 

Aim:     Maternity,  infant,  and  child  hygiene. 

Board:     The  governing  board  consists  of  the  State  Board  of  Health. 

Territory:     Entire  State  with  a  population  of  1,789,182,  which  is  largely  rural. 

Staff:  Director  of  Bureau,  supervisor  of  maternity  and  infant  hygiene,  super- 
visor of  nutrition,  supervisor  of  oral  hygiene,  and  unit  physicians. 

Type  of  work :  Physical  examination  of  infants,  pre-school,  and  school  children ; 
follow-up  work  for  the  correction  of  defects  found;  organization  of  child  welfare 
committees;  lectures,  health  plays,  and  newspaper  service;  supervision  of  nutrition 
programs,  supervision  of  midwives,  demonstrations  to  mothers  on  the  care  and  feed- 
ing of  infants  and  children,  supervisory  care  of  women  during  prenatal,  natal,  and 
lying-in  periods,  and  oral  hygiene  work. 

Financial:  The  budget  for  the  year  was  $52,076.58  and  is  supported  by  Federal, 
State,  and  County  appropriations. 

General  statement:  A  general  physical  examination  has  been  given  to  more 
than  45,000  infants,  pre-school,  and  school  children.  About  4,000  midwives  have 
been  investigated;  permits  issued  when  so  indicated  and  intensive  follow-up  instruc- 
tions given  in  group  meetings  and  homes  of  the  midwives.  Instruction  in  nutrition 
has  been  given  in  the  schools  to  groups  of  mothers  and  children,  and  educational 
lectures  have  been  given  to  civic  clubs,  Parent-Teacher  Associations.  Oral  hygiene 
work  has  been  carried  on  by  the  supervisor  working  with  the  dentists,  the  field  nurses, 
and  school  teachers. 

MISSOURI 

Columbia 

Missouri  State  Nurses  Association 

Organized  1904. 

Object:  Furtherance  of  all  means  aiming  to  elevate  the  standard  of  the  nursing 
profession. 
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Kansas  City 
Children's  Bureau 

Organized  May,  1919. 

Aim :     Health  education,  prevention  of  illness,  reduction  of  infant  mortality. 

Governing  board:     Consists  of  five  men  and  nine  women. 

Territory:  Serves  an  urban  and  rural  territory  with  a  population  of  approxi- 
mately 400,000. 

Staff:  Consists  of  an  executive  secretary,  assistant  secretary,  dietitian,  and 
two  field  workers. 

Type  of  work:  Education  of  volunteer  workers;  yearly  census  and  examination 
of  pre-school  children;  follow-up  of  cases  needing  attention;  and  assistance  to 
parents  in  obtaining  medical  care  for  their  children  by  private  physician,  clinics  or 
hospitals;  keeping  a  careful  clinical  record  of  each  child  for  the  information  of 
parents,  board  of  health,  or  school  board;  promoting  classes  in  home  hygiene,  pre- 
natal care,  nutrition  of  infants,  and  home  nursing. 

Financial:  Budget  for  year  amounted  to  $12,000 — received  from  the  Charity 
Chest  of  the  Chamber  of  Commerce. 

General  statement:     The  work  is  for  children  from  birth  to  six  years  of  age. 

Statistics:  Census  16,546.  Examined  15,319.  Children  just  entering  school 
3,420. 

In  Well  Children's  Stations  Under  Bureau  Direction:  Examinations  1,109. 
Consultations  2,090.     Nurses  visits  4,978. 

Pre-School  Mothers'  Circles  organized  6.  Lessons  32.  Aggregate  attendance 
484.    Prenatal  cases  109. 

Minute  Circle-Friendly  House 

Organized  April,  1918. 

Aim :     Social  service  and  clinic  work. 

Board:     The  governing  board  consists  of  12  women. 

Territory:     The  work  covers  die  city,  with  an  urban  population  of  10,000. 

Staff:  The  staff  consists  of  an  executive,  a  medical  director,  2  doctors  (volun- 
teer), 1  nursing  director,  2  staff  nurses,  1  dental  director,  1  dentist,  part  time 
(volunteer),  a  social  service  director,  1  clerical  assistant,  and  5  volunteers. 

Type  of  work :  Home  visiting,  clinics,  and  health  centers  for  prenatal,  infancy 
and  pre-school  care.  A  dental  clinic  is  also  conducted. 

Financial:  The  budget  for  the  year  amounted  to  $6,000.  The  organization  is 
supported  by  membership  dues,  community  chest  and  a  fee  of  10  cents  is  charged  for 
each  dental  treatment. 

Visiting  Nurse  Association 

Organized  1891. 

Aim:  To  give  skilled  nursing  care  to  patients  in  their  own  homes  and  to  teach 
health  and  prevention  of  disease. 

Board :     The  governing  board  consists  of  20  women. 

Territory:     The  Association  serves  the  entire  city  with  a  population  of  400,000. 

Staff:  The  staff  includes  a  superintendent;  doctors:  2  part  time  (free  service)  ; 
nurses:    3  supervising,  42  staff;  clerical  assistants:    2. 

Type  of  work :  Home  nursing  care  for  maternal,  prenatal,  obstetrical,  and  post- 
natal cases,  infants,  pre-school  children  and  adults.     Clinics  for  colored  babies. 

Financial:  The  Association  is  supported  by  funds  from  the  community  chest, 
membership  dues,  fees  from  pay  patients,  the  Metropolitan  Life  Insurance  Company, 
and  other  organizations. 

General  statement :  The  Association  conducts  two  child  welfare  clinics  for 
colored  babies.  Clinic  and  follow-up  work  is  done  by  six  nurses  for  the  Tuberculosis 
Society.     The  Association  supplies  nurses  for  all  public  health  work  done  in  the  city 
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with  the  exception  of  school  nursing.  This  includes  nurses  for  the  health  work 
conducted  by  St.  Luke's  Child  Welfare  Club,  Jewish  Educational  Institute,  Minute 
Circle-Friendly  House  Association,  Amberg  Club,  Children's  Relief  Society,  Junior 
League,  Children's  Bureau,  Swope  Settlement,  Whatsoever  Circle,  Institutional 
Church,  Mexican  Christian  Nursing,  and  Italian  Presbyterian  Mission.  A  total  of 
106,440  visits  were  made  last  year  among  the  sick  and  poor.  55,024  visits  were 
made  in  connection  with  child  welfare  work. 

St.  Louis 
Board  of  Religious  Organizations 

Organized  1916. 

Civic  and  Social  Service  work — Betterment  of  St.  Louis. 

Board:  A  federation  of  Protestant  and  Jewish  church  groups  forming  twelve 
denominational  units  with  a  constituency  of  more  than  25,000  women.  The  activities 
of  the  Board  are  directed  through  nine  departments :  Americanization,  Child  Welfare, 
Community  Service  or  Neighborhood  and  Recreation,  Family  Welfare,  Institutions, 
Protection  and  Delinquency,  Publications,  Social  Hygiene,  and  Social  Legislation. 

Territory:     The  City  of  St.  Louis  and  St.  Louis  County,  are  served  by  the  Board. 

Staff:     Leaders  trained  in  specific  phases  of  social  welfare. 

Type  of  work:  Child  welfare  department  has  mothercraft  classes  for  study  of 
child  psychology  and  home  problems,  and  organizes  Mothers  Clubs.  Also  furnish 
volunteer  workers  who  serve  lunches  in  the  schools  in  the  congested  districts,  and 
furnish  speakers  on  child  problems  to  Parent-Teachers  Association  and  other  groups. 

General  statement:  Mothercraft,  in  the  Board  of  Religious  Organizations, 
emphasizes  the  moral  and  physical  welfare  of  the  child,  and  especially  stresses  the 
need  for  a  religious  atmosphere  in  the  home. 

Missouri  School  of  Social  Economy  Public  Health  Nursing  Center 

Organized  in  1918. 

Aim :  To  train  graduate  nurses  and  senior  hospital  students  for  the  public 
health  nursing  field. 

Board:  The  Board  of  Regents  of  the  University  and  Board  of  Directors  of  the 
South  Side  Health  and  Nursing  Center  form  the  governing  body. 

Territory:     The  territory  covers  the  South  Side  district  of  St.  Louis. 

Type  of  work :  The  Teaching  Center  carries  on  the  work  of  the  Visiting  Nurse 
Association  including  the  Metropolitan  Life  Insurance  nursing,  and  conducts  the 
Municipal  Clinics  in  this  district.  Instruction  in  principles  of  public  health  nursing, 
methods  of  family  case  work,  community  organization,  child  welfare  and  public 
speaking  is  given  at  the  Missouri  School  of  Social  Economy.  This  year  there  has 
been  added  a  full  time  instructor  in  nutrition  and  home  making. 

General  statement :  An  eight  months  course  is  given.  Approximately  half  the 
time  is  spent  in  field  work.  The  demand  for  Public  Health  Nurses  has  been  greater 
than  the  school  could  supply. 

St.  Louis  Children's  Aid  Society 

Organized  in  1909,  incorporated  in  1911. 

Aim :  To  give  individual  care  in  free  and  boarding  foster  homes  to  partially- 
dependent  normal  children  and  to  dependent  delicate  babies  and  older  children 
presenting  health  and  conduct  problems;  to  find  employment  for  unmarried  mothers, 
enabling  them  to  keep  their  babies;  and  to  supply  wage  homes  for  older  boys  and 
girls. 

Board:  The  governing  board  consists  of  a  board  of  directors  and  an  executive 
committee. 

Territory:  Cares  for  St.  Louis  children,  and  cooperates  with  hospitals  in 
emergency  out-of-town  cases. 
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Staff:  General  secretary;  office  secretary;  director  of  investigation  and  two 
workers;  director  of  supervision  and  three  workers;  trained  nurse;  home-finding 
department  with  two  workers;  one  stenographer;  occasional  volunteers  from  the 
Missouri  School  of  Social  Economy. 

Type  of  work:  Careful  supervision  in  foster  homes;  preventive  health  work 
and  infant  care. 

Financial:  Since  January,  1923,  support  has  been  supplied  by  the  community 
fund. 

General  statement:  The  medical  work  (treatment  of  visual,  dental,  mental, 
orthopedic,  and  venereal  disease)  is  accomplished  through  the  Washington  University 
Dispensary,  and  the  dental  work  through  the  St.  Louis  University  Dental  Clinic. 
Hospital  care  is  given  by  St.  Louis  Children 's  Hospital  and  occasionally  by  the 
Municipal  Hospitals. 

Number  of  children  handled,  August,  1922-23,  1,349. 

Number  of  visits  made,  August,  1922-23,  9,757. 

St.  Louis  Children's  Hospital 

Organized  1879. 

Aim:  To  maintain  an  institution,  non-sectarian  in  its  management  and  its 
benefaction,  for  the  treatment  of  children  from  birth  to  14  years,  inclusive. 

Board:  The  executive  board  consists  of  20  women.  Board  of  Managers  about 
200  women. 

Territory:     The  Hospital  serves  the  entire  City  of  St.  Louis. 

Staff:  Administrator  of  hospital.  Doctors:  1  director,  3  full  time,  45  volun- 
teer. Nurses:  1  director,  3  supervising,  5  staff,  30  pupil.  Dentists:  1  supervisor, 
2  dentists.     Social  service  works:    1  supervisor,  7  full  time.     Clerical  assistants:    5. 

Type  of  work:  Hospital  care  is  offered  for  dental,  medical,  contagious,  general 
surgery,  orthopedic,  and  venereal  disease  patients.  There  is  also  an  occupational 
therapy  department. 

Financial:  The  Hospital  is  supported  by  endowment,  membership  clues,  private 
subscriptions,  and  the  community  fund.     Hospital  fees  are  adjusted  for  each  case. 

General  statement:  The  Hospital  aims  to  eliminate  disease  and  physical  defects 
from  the  community  by:  1.  Curing  children  of  their  diseases  and  defects  preferably 
in  their  homes,  holding  parents  jointly  responsible;  or,  when  cure  is  not  possible 
there,  caring  for  them  in  the  wards  of  the  hospital.  2.  Finding  the  causes  of  their 
diseases  and  defects  and  in  cooperation  with  civic,  social  and  religious  agencies 
educating  their  families  to  avoid  such  causes  in  future. 

St.  Louis  Pediatric  Society    - 

,      Organized  November  22,  1885. 

Aim:  To  promote  the  art  and  science  of  pediatrics,  to  stimulate  the  interest 
of  the  profession  in  this  special  branch  of  medicine,  to  spread  the  knowledge  of 
public  and  private  hygiene  in  so  far  as  it  affects  the  welfare  of  children. 

Territory:     The  Society  serves  an  urban  territory  with  a  population  of  1,000,000. 

Type  of  work:  The  Society,  as  an  organization,  does  no  welfare  work,  but  its 
individual  members  work  through  the  other  organizations  in  the  community. 

NEBRASKA 

Lincoln 

Extension  Service,  College  of  Agriculture 

Incorporated  1919. 

Aim:     The  object  of  the  organization  is  rural  extension  work. 
Board:      The    governing    board    of    the    Agricultural    Experiment    Station    of 
Nebraska  directs  the  Extension  Service. 
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Territory:     A  rural  territory  with  a  population  of  600,000  is  served. 

Staff:     Work  handled  by  the  Home  Hygiene  and  Health  State  Extension  Agent. 

Type  of  work :  Home  health  has  been  promoted  through  women  's  meetings  and 
talks  before  schools.  In  counties,  training  schools  on  the  Home  Care  of  the  Sick 
have  been  held  in  which  two  delegates  from  each  of  the  organized  groups  of 
women  in  the  county  have  come  to  a  central  place  for  a  two-day  school.  These 
women  hold  follow-up  schools  in  their  local  communities,  and  in  six  weeks'  time 
return  for  a  second  training  school  which  is  followed  in  six  weeks  by  a  third  two-day 
training  school.  Beside  the  training  schools,  work  has  been  given  in  health  habits 
for  boys  and  girls.  Keep-well  boys'  and  girls'  clubs  were  also  a  part  of  the  program. 
During  Boys'  and  Girls'  Club  week,  special  work  was  give  on  health  habits  and 
assistance  was  also  given  in  the  physical  examination  contest  for  boys  and  girls  at 
the  State  Fair. 

Financial  statement:  The  Extension  Service  is  supported  by  the  State  and 
Federal  governments. 

General  statement:  Training  schools  on  home  care  of  the  sick  have  proved 
popular  during  the  year.  One  county  sent  a  woman's  demonstration  team  to  the 
Inter-state  Fair  where  they  gave  a  35  minute  demonstration  on  what  they  had 
gained  at  the  training  schools.  They  also  had  a  booth  which  showed  many  of  the 
simple  devices  suggested  in  the  training  school. 

Omaha 

The  Visiting  Nurse  Association  of  Omaha 

Organized  1896. 

Aim:  To  give  skilled  nursing  care  to  the  sick  in  their  homes;  to  teach  personal 
hygiene,  cleanliness,  and  the  prevention  of  disease. 

Board:  The  Association  is  governed  by  a  Board  of  Directors  consisting  of 
30  women. 

Territory:  The  Association  serves  both  rural  and  urban  territory  with  a  com- 
bined population  of  200,000. 

Staff:  Superintendent,  2  supervisors,  22  nurses,  3  student  nurses,  2  clerical 
assistants,  4  doctors,  part  time  (volunteer),  12  Junior  League  part  time  volunteer 
workers. 

Type  of  work:  Bedside  nursing,  prenatal,  delivery,  postnatal  nursing,  infant 
welfare,  tuberculosis,  industrial,  and  orthopedic. 

Financial:  The  total  budget  amounted  to  $40,658.95.  The  organization  is 
supported  by  special  contributions,  income  from  endowments,  membership  dues, 
receipts  from  patients  and  Metropolitan  Life  Insurance,  and  an  annual  tag  day. 
The  salary  of  3  nurses  is  paid  as  follows:  1  by  the  city,  1  by  Nebraska  Tuberculosis 
Association,  and  1  by  the  American  Smelting  &  Refining  Company. 

General  statement:  Prenatal:  The  Association  cooperates  with  the  University 
of  Nebraska  and  Creighton  Medical  clinics.  Prenatal  instruction  given  to  985 
expectant  mothers.  Average  number  of  months  under  care,  three.  A  complete 
maternity  program  at  the  time  of  confinement;  4,474  visits  were  made  in  the  homes; 
186  deliveries.  Average  time  spent  on  deliveries,  3  hours  and  50  minutes.  Maternal 
death  rate  1 ;  4  stillborn,  1  baby  died  at  birth. 

Infant  welfare:  Education  of  mothers  in  care  of  infants  by  conferences  with 
physician  and  home  visiting  by  the  nurse.  Breast  feeding  is  encouraged;  formulae 
demonstrated;  15,071  home  visits  were  made  on  1,401  babies;  7  weekly  conferences 
held;  attendance  5,473.  Little  Mothers  Clubs  teach  little  girls  in  groups  of  ten, 
health  and  care  of  the  baby. 

Tuberculosis  service:  Functions  through  the  clinics  at  the  University  and 
Creighton  Medical  Schools.  Besides  the  active  cases,  1,200  contacts  are  under 
supervision. 

Social  work  and  health  teaching  is  carried  on  in  each  division  of  work. 
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NEW  HAMPSHIRE 

Manchester 
Manchester  Health  Department 

Organized  1885. 

Aim :  To  administer  health  laws,  to  institute  and  administer  measures  for  the 
preservation  of  public  life,  and  to  conduct  the  Isolation  Hospital. 

Board:     The  governing  board  is  composed  of  3  men. 

Territory:     An  urban  territory  with  an  estimated  population  of  85,000  is  served. 

Staff:  Health  officer  who  is  also  superintendent  of  the  Isolation  Hospital;  2 
clerks;  2  sanitary  inspectors;  1  milk  inspector;  1  market  inspector;  1  slaughter 
inspector;  3  school  physicians,  part  time;  6  school  nurses;  5  infant  welfare  nurses; 
2  school  dentists,  part  time;  2  dentists'  assistants.  At  the  Isolation  Hospital,  super- 
intendent; 1  resident  physician,  who  is  also  the  bacteriologist;  superintendent  of 
nurses;  3  nurses  (other  nurses  engaged  when  number  of  patients  so  requires);  and 
other  necessary  employees.     All  are  full-time  unless  otherwise  indicated. 

Type  of  work:  General  health  administration  such  as  would  be  required  in  any 
city:  sanitary,  tenement,  barber  shop,  ice  cream  factory,  candy  factory,  store,  food, 
milk,  slaughterhouse,  boarding  house,  meats,  meat  products  inspections;  physical 
examinations  of  school  children;  dental  examinations  and  treatments  of  school 
children;  control  of  communicable  diseases;  Schick  test  and  toxin-antitoxin  treat- 
ments; both  chemical  and  bacteriological  examinations  of  milk;  treatment  of  com- 
municable diseases;  tuberculosis  clinic  for  advice  and  treatment;  venereal  disease 
clinic  for  advice  and  treatment;  3  infant  welfare  clinics  for  prenatal  and  infant  care 
and  home  visiting  for  children  up  to  two  years  of  age. 

Financial:  The  estimated  budget  for  the  year  1923  was  $73,573.10.  The 
amount  allowed  was  $65,000. 

General  statement  for  1922:  Infant  Welfare  Department — 3,119  babies  under 
supervision;  15,864  home  visits  made;  clinics  held,  257;  visits  to  stations,  4,842; 
Isolation  Hospital- — 192  patients  treated.  Venereal  disease  clinic,  505  patients 
treated;  6,780  treatments  given.  Tuberculosis  clinic — 47  clinics;  722  patients;  1,650 
home  visits.  School  Medical  Inspection  service — 5,432  children  examined.  School, 
Dental  service — 5,046  children  examined;  2,807  treatments  given.  March  9,  1922, 
the  Board  of  Health  passed  and  May  16  the  Board  of  Mayor  and  Aldermen  approved 
regulations  governing  slaughtering  inspection  and  sale  of  meats  and  meat  products 
in  this  city.  Manchester  has  the  distinction  of  being  the  only  community  in  New 
Hampshire  where  slaughter  inspection  is  maintained.  This  service  has  eliminated 
from  the  market  undesirable  meats  and  meat  products. 

Early  in  1922,  a  study  of  the  methods  of  preparing  milk  for  sale  to  the  con- 
sumer was  begun.  The  tests  made  were  chemical  and  bacteriological.  The  direct 
result  of  this  work  has  been  a  most  noticeable  improvement  in  the  quality  of  milk 
sold.    New  regulations  governing  production  and  sale  have  been  passed  and  improved. 

NEW  JERSEY 

Atlantic  City 
Atlantic  City  Day  Nursery 

Organized  1906. 

Aim :  To  receive  and  care  for  during  the  day  the  young  children  of  poor, 
industrious  women  whose  employment  calls  them  from  their  homes  and  who  would 
otherwise  be  obliged  to  leave  their  children  entirely  without  protection. 

Board:     The  governing  board  consists  of  5  men  and  22  women. 

Territory :     Serves  an  urban  Territory. 
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Staff:     The  staff  consists  of  a  director,  and  medical  director  (volunteer  service). 

Financial:  The  total  budget  for  the  year  amounted  to  $2,583.03.  The  organ- 
ization is  supported  by  voluntary  contributions,  membership  dues,  appropriations 
from  city  and  contributions  from  members.  A  fee  of  from  five  to  ten  cents  a  day 
per  child  is  charged. 

General  statement:  The  Day  Nursery  is  conducted  under  the  auspices  of  the 
Atlantic  City  Branch  of  the  Mother 's  Congress,  incorporated  to  maintain  a  white 
and  colored  day  nursery. 

Child  Federation  of  Atlantic  City 

Organized  May  5,   1916. 

Aim:  To  actively  advance  the  best  interests  of  the  babies  and  children  of 
Atlantic  City;  to  safeguard  their  moral,  mental  and  physical  health. 

Board:     The  governing  board  is  composed  of  3"  men  and  17  women. 

Territory:  The  Federation  serves  an  urban  territory  with  a  population  of 
approximately  50,682. 

Staff:  One  chief  nurse  doing  field  work;  child  hygiene  teacher;  1  nurse,  full 
time  4  months,  part-time  throughout  year  as  necessary  (prospects  for  full-time  in 
near  future);  1  supervising  physician;  2  volunteer  physicians  in  clinic,  with 
prospect  of  1  and  perhaps  2  more  during  the  present  year.  Volunteer  workers,  in 
clinic,  4  to  6  as  needed. 

Type  of  work:  Home  visiting  and  clinics  for  prenatal  and  postnatal  patients 
as  well  as  for  babies  and  pre-school  children  are  conducted.  Preventive  and  educa- 
tional work  are  features  of  the  service  rendered. 

Financial:  The  total  budget  for  the  year  is  $2,500.  The  Federation  is  sup- 
ported by  membership  dues,  appropriations,  contributions,  also  by  card  parties  and 
lawn  fetes. 

General  statement:  Supervised  by  New  Jersey  State  Child  Hygiene  Division, 
and  carrying  full  program  of  that  department.  During  the  year  3,217  visits  were 
made  as  follows:  expectant  mothers — 573,  babies  under  1  year — 2,199,  children  of 
preschool  age — 445,  visits  to  consultation  station— 1,651  babies,  411  pre-school 
children,  45  expectant  mothers. 

Newark 

The  Babies'  Hospital 

Organized  May,  1896. 

Aim:     Care  and  feeding  of  children. 

Board:  The  Hospital  is  governed  by  a  Board  of  16  men  directors  and  a 
board  of  60  women  managers. 

Territory:     The  entire  state  receives  service. 

Staff:  Medical  staff:  medical  director,  8  attending  physicians,  9  associate 
physicians,  6  attending  surgeons,  3  associate  surgeons.  Nursing  staff  of  hospital: 
superintendent,  2  supervising  nurses,  12  student  nurses.  Social  service  department: 
2  visiting  nurses,  1  milk  dispensary  nurse,  1  clerical  worker. 

Type  of  work:  Hospital  and  clinic  care  for  sick  infants,  consultation  and  home 
visiting  for  preventive  and  educational  work. 

Financial:  The  total  budget  amounted  to  $32,967.84.  The  Hospital  is  sup- 
ported by  appropriation  from  the  city,  subscriptions  and  contribution  from  governing 
boards,  contributions  and  board  receipts  from  pay  patients. 

General  statement:  During  the  year  462  patients  were  admitted  to  the  hospital, 
10,455  hospital  days  treatment,  923  patients  at  clinics,  3,246  cases  at  consultations, 
2,091   home  visits,  11,647  feedings  dispensed. 


394  Reports 

Orange 
Diet  Kitchen  of  the  Oranges 

Organized  1904. 

Aim:  Supervision  and  instruction  in  the  care  and  feeding  of  babies  and  pre- 
school children,  and  the  dispensing  of  pure  milk  to  babies,  undernourished  children, 
the  sick  and  the  tuberculous. 

Board:     The  governing  board  consists  of  14  women. 
Territory:     An  urban  territory  is  covered. 

Staff:  Nurses:  3  who  act  as  supervisors  and  field  workers;  doctors:  3  full 
time;  social  worker:    1. 

Type  of  work:  Home  visiting,  clinics,  and  health  centers  are  maintained  partic- 
ularly for  infants  and  children  of  pre-school  age. 

Financial:  The  budget  for  the  year  was  $28,803.  The  organization  is  supported 
by  the  Welfare  Federation  of  the  Oranges,  membership  dues  and  special  contributions. 
It  is  about  81  per  cent  self-supporting. 

General  statement:  During  the  year  the  nurses  made  6,035  visits.  A  very 
important  branch  of  the  work  is  the  milk  distribution,  172,995  quarts  of  milk  were 
dispensed  in  1922.  Grade  "A"  pasteurized  bottled  milk  is  delivered  to  the  homes  of 
the  babies  or  may  be  obtained  at  one  of  the  weighing  stations.  The  patients  pay 
80  per  cent  of  the  cost.  "We  also  supply  5  public  schools  with  milk.  The  children 
obtain  it  at  the  recess  hour  and  pay  four  cents  per  cup  or  five  cents  for  one-half 
pint  bottle. 

Visiting  Nurse  Association  of  Plainfield  and  North  Plainfield 

Organized  July  1,  1911. 

Aim:  To  provide  trained  nurses  for  all  home  nursing  (other  than  full  time 
private  nursing)  in  and  about  Plainfield,  school  nursing,  and  instructive  health  work. 

Board:     The  governing  board  consists  of  3  men  and  16  women. 

Territory:  The  Association  serves  an  urban  and  rural  territory  with  a  com- 
bined population  of  50,000. 

Staff:  The  staff  consists  of  an  executive  secretary;  doctors:  5  part  time 
volunteer  (at  baby  stations);  nurses:  8  staff;  social  workers:  5  part  time  volun- 
teer (at  baby  stations);  nutritionists:    2  of  the  nurses,  part  time. 

Type  of  work:  Home  nursing  care  for  all  ages  including  maternal,  prenatal, 
obstetrical,  visual,  mental,  cardiac,  orthopedic,  industrial,  tuberculosis  and  venereal 
disease  cases;   baby  health  stations,  school  nursing  and  nutrition  classes. 

Financial:  The  amount  of  the  budget  for  the  year  was  $21,416.  The  Associa- 
tion is  supported  by  community  chest,  appropriations,  and  contributions. 

General  statement:  During  the  year  7,491  nursing  visits  were  made,  4,087  in- 
structive and  other  visits,  2,111  to  the  homes  of  school  children.  Total  attendance 
of  infants  and  pre-school  children  at  the  well-baby  clinics,  2,047. 


NEW  YORK 

Albany 

New  York  State  Department  of  Health,  Division  of  Maternity,  Infancy  and 

Child  Hygiene 

Organized  1914. 

Aim:     To  safeguard  motherhood  and  protect  the  health  of  infants  and  children. 

Territory:  The  Division  serves  the  entire  State  with  an  urban  population  of 
2,604,614  and  a  rural  population  of  2,158,159. 

Staff:  Doctors:  6,  18  part-time.  Nurses:  I  supervisor,  30  special.  Nutri- 
tionists:   1.    Clerical  assistants:    10. 

Type  of  work:  Consultation  service  for  organizing  child  hygiene  work;  con- 
sultant nursing  service,  to  assist  and  advise  local  nurses;  prenatal  service  for  instruc- 
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tion  and  consultation;  surveys  and  studies  of  local  health  conditions  pertaining 
to  maternity,  infancy  and  child  health  and  investigation  of  puerperal  deaths; 
organization  service  for  stimulating  a  community  to  assist  in  child  hygiene  work; 
plans  for  women 's  organizations  in  extending  the  health  work  of  their  commit- 
tees; extension  courses  for  nurses,  comprising  lectures  and  demonstrations  in  maternity 
hygiene;  nutrition  service  for  instruction  of  nurses  and  mothers  and  for  nutrition 
extension  in  children 's  institutions ;  publicity  including  the  preparation  and  distribu- 
tion of  literature,  films,  talks  by  radio,  addresses,  and  press  notices;  cooperation 
with  other  organizations  in  breast  feeding  demonstrations;  licensing  and  supervision 
of  midwives,  boarding  homes  and  maternity  hospitals,  also  orthopedic  consultations 
for  aftercare  of  poliomyelitis;  rural  traveling  child  health  consultations;  supervision 
and  advice  to  mother  and  child  hygiene  stations. 

Financial:  The  total  budget  for  the  year  amounted  to  $287,000  and  is  sup- 
ported by  a  State  appropriation. 

General  statement:  The  policy  of  the  State  Department  of  Health  through  the 
Division  of  Infancy  and  Maternity  Hygiene  is  to  stimulate  local  communities  to 
extend  or  to  organize  maternity  and  child  hygiene  activities  through  their  own  local 
organization  and  to  give  such  assistance  as  is  possible  to  these  localities  in  working 
for  mothers  and  children;  regional  consultants  who  are  recognized  leaders  in 
obstetrics  and  pediatrics  in  the  State  assist  in  securing  the  cooperation  of  the 
medical  profession. 

State  Board  of  Charities 

Organized  in  1867,  became  Constitutional  body  January  1,  1895. 

Aim:  The  principal  duties  of  the  Board  are  to  visit,  inspect,  and  maintain  a 
general  supervision  of  all  institutions,  societies  or  associations  which  are  of  a 
charitable,  eleemosynary,  or  correctional  character,  whether  State  or  municipal,  in- 
corporated or  unincorporated,  made  subject  to  its  supervision  by  the  Constitution  and 
the  statutes  of  the  State.  Other  duties  are  to  establish  rules  for  the  reception  and 
retention  of  inmates,  to  approve  or  disapprove  the  organization  and  incorporation 
of  all  the  institutions  which  are  or  may  become  subject  to  the  supervision  of  the 
Board;  to  license  dispensaries;  supervise  the  placing  out  of  dependent  children; 
secure  the  just,  humane,  and  economic  administration  of  all  institutions  subject  to 
its  supervision;  advise  the  officers  of  such  institutions  in  the  performance  of  their 
official  duties;  aid  in  securing  the  erection  of  suitable  buildings  for  the  accommodation 
of  inmates  in  such  institutions;  aid  in  securing  the  best  sanitary  condition  of  the 
buildings  and  grounds  of  all  such  institutions,  and  advise  measures  for  the  protection 
and  preservation  of  the  health  of  the  inmates;  aid  in  securing  the  establishment  and 
maintenance  of  such  industrial,  educational  and  moral  training  in  institutions  having 
the  care  of  children  as  is  best  suited  for  inmates;  investigate  the  condition  of  the 
poor  seeking  public  aid  and  arlvise  measures  for  their  relief;  administer  the  laws 
providing  for  the  care,  support  and  removal  of  State,  non-resident^  and  alien  poor, 
and  the  support  of  Indian  poor  persons;  collect  statistical  information  in  respect  to 
the  property,  recipts  and  expenditures  of  all  institutions,  societies  and  associations 
subject  to  its  supervision,  and  the  number  and  condition  of  the  inmates  thereof,  as 
also  of  the  poor  seeking  temporary  public  relief. 

Board:     The  governing  board  consists  of  8  men  and  4  women. 

Territorv.     The  entire  State  is  served  with  a  population  of  11,000,000. 

Financial:  The  total  budget  for  the  year  amounted  to  $188,262  and  is 
furnished  by  the  State. 

Brooklyn 

Brooklyn  Chapter,  American  Red  Cross 

Organized  1905. 

Aim:     To  relieve  distress. 

Board:     The  governing  board  consists  of  10  men  and  6  women. 

Territory:     The  entire  city  is  served  with  a  population  of  2,000,000. 
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Type  of  work:  The  Home  Service  Section  does  social  work  for  the  ex-service 
man  and  his  family  and  covered  9,000  cases  during  the  past  year.  The  educational 
department  teaches  home  hygiene  and  care  of  the  sick,  first  aid,  and  nutrition. 
1,247  pupils  have  been  taught  home  hygiene  in  78  classes;  1,785  pupils  have  been 
taught  first  aid  in  55  classes  and  the  nutrition  center  has  taught  239  pupils  in  14 
classes.  The  making  of  books  for  the  blind  by  the  Braille  system  has  also  been 
taken  up  by  the  educational  department.  The  Health  Speakers  Bureau  acts  as  a 
clearing  house  between  speakers  and  audiences  desiring  information  on  health 
subjects.  652  audiences  were  addressed  on  health  topics  by  trained  specialists. 
The  Health  Information  Bureau  is  also  a  clearing  house  for  health  information 
inquiries.  The  production  and  surgical  dressings  department  supervises  the  making 
of  garments  and  surgical  dressings  by  auxiliaries,  the  Junior  Bed  Cross,  voluntary 
organizations  and  individuals.  The  Disaster  Belief  Committee  furnished  aid  in  9 
disasters. 

Financial:  The  total  amount  of  the  budget  was  $112,322.56  and  is  supported 
by  voluntary  contributions,  membership  dues. 

General  statement:  The  various  departments  of  this  chapter  cooperate  with 
agencies  engaged  in  work  along  the  same  lines. 

Maternity  Center  Association  of  the  Borough  of  Brooklyn 

Organized  August,  1918. 

Aim :  The  Association  aims  to  teach  the  public  the  vital  importance  of  adequate 
maternity  care,  and  to  secure  in  cooperation  with  all  existing  agencies  such  care 
for  the  women  of  Brooklyn. 

Board:  The  Association  is  under  the  joint  control  of  the  medical  advisory 
board,  consisting  of  4  men;  and  the  board  of  directors,  consisting  of  47  women. 

Territory:     The  Association  serves  an  urban  territory. 

Staff:  Doctors:  2  part-time.  Nurses:  1  supervisor,  1  supervising,  4  staff 
Clerical  assistant:    1.    Volunteer  worker:    1. 

Type  of  work:  Home  visiting  and  clinics  are  conducted  for  prenatal  and  post- 
natal patients.  Classes  are  held  for  prenatal  patients  and  preventive  and  educational 
work  is  carried  on. 

Financial:  The  budget  for  the  year  was  $12,000.  The  Association  is  supported 
by  the  "Center  Shop"  (a  sport  shop  for  women  and  children)  and  membership  dues. 

General  statement:  During  the  year  2,224  patients  visited  the  clinic  and  5,328 
home  visits  were  paid  by  the  nurses  and  doctors. 

Canaan 

Berkshire  Industrial  Farm  " 

Organized  1886. 

Aim:     To  save  wayward  boys. 

Board:      The  governing  board  consists  of  10  men. 

Staff:  The  staff  consists  of  an  executive.  Doctors:  1  director  of  medical 
service,  1  part-time.  Nurses:  1  director,  1  supervising.  Dentists:  1  director,  1 
part-time,  2  volunteer  oral  hygienists.  Nutritionists:  1  director,  1  full-time. 
Clerical  assistants:    1. 

Type  of  work:  Care  and  training  of  boys  entrusted  to  the  institution.  Academic, 
trade,  and  agricultural  courses  are  given.  The  health  work  and  mental  hygiene  are 
under  the  direction  of  a  physician  and  psychiatrist.  Dental  defects  corrected  and 
regular  prophylaxis  treatments  given.  Orthopedic  conditions  treated  and  corrected. 
Special  attention  is  given  to  nutrition  and  the  boys  are  weighed  every  month. 

Financial:  The  total  budget  for  the  year  amounted  to  $75,000  and  is  supported 
by  educational  grants  and  contributions.  A  charge  of  $6  per  week  per  boy  is 
minimum  cost. 
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Jamestown 
Jamestown  Visiting  Nurse  Association 

Organized  January  6,  1909. 

Aim:  The  prevention  of  disease,  health  education,  and  bedside  nursing  of  the 
sick  at  home.  \ 

Board:      The  governing  board  consists  of  6  men  and  7  women. 

Territory:  An  urban  territory  with  a  population  of  approximately  38,917  is 
served. 

Staff:  Doctors:  1  supervisor,  6  volunteers.  Nurses:  1  director,  1  supervising, 
3  staff.     Clerical  assistant:    1. 

Type  of  work:  Bedside  nursing  to  all  the  sick;  clinics  for  prenatal  patients, 
infants  and  children;  health  center  for  infants,  little  mothers'  league  classes. 

Financial:  The  budget  for  the  year  is  $7,390.96.  The  Association  is  supported 
by  the  community  chest,  appropriations  and  donations.  Fees  are  regulated  for  each 
patient. 

General  statement:  The  Association  made  a  survey  of  all  crippled  children  in 
the  city  for  the  Botary  Club  and  has  given  special  exercises  to  these  children,  super- 
vised by  the  State  Nurse  Orthopedic  Department. 

New  York  City 
The  Babies'  Hospital  of  the  City  of  New  York 

Organized  1887. 

Aim :  To  provide  medical  and  surgical  aid  and  nursing  for  sick  and  convalescent 
babies. 

Board:     The  governing  board  consists  of  12  men  and  3  women. 

Territory:     The  Hospital  serves  an  urban  territory. 

Staff:  The  staff  consists  of  a  superintendent.  Doctors:  I  director,  I  full- 
time  and  3  internes.  Nurses:  1  director,  1  supervising,  4  staff.  Social  workers:  1 
director,2  full-time.  Nutritionists:  1  full-time,  3  students,  1  infant's  nurse. 
Clerical  assistants:    4. 

Type  of  work:  Hospital  care  and  clinics  for  infants,  home  visiting  to  follow-up 
hospital  care  and  to  instruct  mothers;  training  school  for  infants;  nurses  and  post- 
graduate courses  for  graduate  nurses;  lectures  to  fourth  year  students  of  College 
of  Physicians  and  Surgeons  and  research  work. 

Financial:  The  total  budget  for  the  year  amounted  to  $94,383.63  and  is  sup- 
ported by  appropriations  from  the  city,  contributions  and  endowment  fund.  The 
hospital  fee  is  from  $3  to  $7  per  week  for  board;  dispensary  25  to  50  cents  (50 
cents  first  visit,  25  cents  succeeding  visits). 

General  statement:  During  the  year  4,882  patients  visited  the  clinic,  3,079 
home  visits  were  paid;  1,645  patients  were  given  home  care  and  1,755  patients  given 
hospital  care. 

John  E.  Berwind  Maternity  Clinic 

Organized  1901. 

Aim:  To  deliver  poor  women  in  their  own  homes  and  to  hold  prenatal  clinics, 
and  instruction  in  care  of  babies  during  the  first  year  of  life. 

Board:      The  governing  board  consists  of  5  men. 

Territory:     The  clinic  serves  the  City  of  New  York. 

Staff:     Doctors:    4  resident,  4  attending  and  2  consultants,  6  students. 

Type  of  work:     Maternity  and  pediatrics. 

Financial:  The  clinic  is  supported  by  Mr.  Berwind.  A  small  fee  is  asked  of 
those  who  can  afford  to  pay  for  the  cotton  and  gauze  used. 
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Children's  Welfare  Federation 

Organized  June,  1912. 

Aim:  To  reduce  morbidity  and  mortality  of  infants  and  children;  to  promote 
their  physical,  mental  and  social  welfare  by  acting  as  a  clearing  house  for  informa- 
tion regarding  welfare  work  for  children  and  fostering  practical  cooperation  among 
all  the  forces  in  the  field  in  order  that  duplication  of  effort  may  be  avoided  and 
each  society  in  the  Federation  may  become  more  effective. 

Board:     The  governing  board  consists  of  21  men  and  9  women. 

Territory:     The  Federation  serves  the  city  with  a  population  of  6,000,000. 

Staff:  One  trained  nurse  supervising  work  of  maternity  clearing  house  and 
mother's  milk  experiment;  1  trained  social  case  worker  in  charge  of  clearing  house 
for  children's  cases;  2  trained  investigators  in  charge  of  information  service  and 
special  surveys;  1  office  manager;  3  clerks;  1  practical  nurse  in  charge  of  the 
Bureau  for  collection  and  sale  of  mother's  milk.  Stenographic  service  furnished 
by  the  Department  of  Health. 

Financial:  The  total  budget  for  the  year  amounted  to  $22,270  and  is  sup- 
ported by  membership  dues,  appropriations,  contributions  and  special  appeals. 

Child  Welfare  League  of  America 

Organized  1921. 

Aim:  1.  Securing  a  better  understanding  of  child  welfare  problems  and  of  the 
means  of  their  solution. 

2.  Development  of  better  standards  and  methods  in  different  forms  of 
work  with  children,  first  among  its  members,  and  then  in  the  country 
at  large. 

3.  Intensive  study  of  certain  fields  of  children's  work,  making  available 
the  results  of  such  study  and  of  other  valuable  investigations  in  these 
fields. 

4.  Assisting  groups  of  citizens  to  plan  their  work  for  children  so  as  to 
bring  the  largest  measure  of  good  returns. 

Board:     The  governing  board  consists  of  14  men  and  8  women. 

Territory:     The  League  serves  the  United  States  and  Canada. 

Type  of  work:  1.  Field  service,  without  intensive  study,  for  making  construc- 
tive criticism,  suggesting  extension  of  service  or  additional  personnel, 
coordination  with  other  work  in  the  community,  and  interpretation  of 
new  developments  in  work  with  children. 

2.  Studies  of  single  agencies,  to  suggest  improvements  within  the  agency 
or  better  alignment  with  the  needs  of  the  community. 

3.  Community   planning   in   children's   work   through   Councils   of    Social 
/                     Agencies  or  Financial  Federations  or  Chests  to  meet  community  needs. 

4.  Assistance  to  non-soeial  service  groups,  such  as  fraternal  orders,  civic 
clubs,  religious  bodies,  or  other  groups  of  citizens  who  wish  to  under- 
take work  with  children. 

5.  Inter-society  service  in  the  exchange  of  case  work,  and  of  publicity 
and  financial  plans. 

6.  International  exchange  in  case  work  with  agencies  in  the  principal 
European  countries. 

7.  Country-wide  information  and  correspondence  service  on  the  status  and 
needs  of  child  welfare  work  in  the  various  states  and  cities. 

8.  Loan  library,  for  members,  of  carefully  selected  books  and  pamphlets 
on  child  welfare. 

9.  Publication  of  a  monthly  bulletin,  and  valuable  articles  in  occasional 
bulletins,  free  to  members,  at  cost  to  others. 

Financial:  The  total  estimated  budget  for  the  current  year  is  $30,000.  The 
League  is  supported  by  an  appropriation  from  the  Commonwealth  Fund,  by  member- 
ship dues,  and  by  payments  for  certain  services. 


Affiliated  Societies  399 

General  statement:  The  membership  of  the  League  includes  98  agencies  repre- 
senting private  societies  which  place  children  in  foster  homes  free,  at  board,  or  for 
adoption;  children's  protective  agencies,  public  departments  of  child  care,  and 
other  classes  of  child  welfare  agencies. 

Federation  for  Child  Study 

Aim:     The  aim  of  the  Play  School  Committee  is  two-fold: 

1.  To  provide  a  well  founded  all  day  play  and  health  program  for  the 
children  who  are  left  in  the  city  during  the  summer  vacation. 

2.  To  make  a  lasting  contact  with  the  home  and  the  mother. 
Type  of  work:     The  aim  is  carried  out  as  follows: 

1.  (a)  Play — Outings,  swimming,  games,  dancing,  dramatics,  music 
story,  and  library  period,  show  work,  cobbling,  printing,  sewing,  cook- 
ing, arts  and  crafts,  nature  study. 

(b)  Health — Daily  scoring  in  cleanliness,  effort,  courtesy,  and  improve- 
ment; showers,  lunch,  afternoon  nap;  scheduled  classes  for  hygiene 
and  health  instruction. 

(c)  Canteen — In  charge  of  expert  dietitians,  to  provide  and  teach  the 
essentials  of  an  adequate  hot  luncheon. 

2.  (a)  Articles  made  in  the  Play  Schools  carry  messages  of  good  taste 
and  cleanliness  into  the  home. 

(b)  Home  visitor  goes  into  the  home  for  personal  talks  and  gets 
consent  for  remedial  work,  or  to  follow  up  absentees. 

(c)  Mothers'  Days  observed  in  each  school  at  which  the  mothers  are 
given  simple  talks  on  nutrition  and  other  phases  of  child  life. 

(d)  Mothers  Clubs  on  Mothers'  Days  and  carried  throughout  the  winter 
with  speakers  from  the  Extension  Bureau  of  the  Federation  for  Child 
Study. 

Henry  Street  Visiting  Nurse  Service 

Organized  1893. 

Aim:  To  give  trained  nursing  service  to  the  sick  in  their  homes;  instruction 
in  personal  hygiene,  sanitation  and  the  prevention  of  disease;  and  to  solve  related 
social  and  economic  problems. 

Board:     The  governing  board  consists  of  9  men  and  4  women. 

Territory :     An  urban  territory  with  a  population  of  5,621,151  is  served. 

Staff:  Director  of  medical  service.  Nurses:  1  administrator,  1  general  direc- 
tor, 1  associate  director,  1  educational  director,  3  field  directors,  27  supervising, 
192  staff  and  student.     Statistician:    1.     Social  workers:    2.     Clerical  assistants:    20. 

Type  of  work:  Home  visiting,  clinics,  classes,  and  health  centers  are  maintained, 
particularly,  for  mothers  and  children.  Educational  and  preventive  work  are  given 
special  attention.    Cardiac  cases  receive  care,  and  all  ages  are  served. 

Financial:  The  total  budget  was  $375,000.  The  organization  is  supported  by 
contributions,  returns  from  nursing  service,  and  income  from  investments.  Fees 
are  adjusted  to  family  circumstances. 

General  statement:  During  the  year  1922,  386,280  visits  were  made  by  the 
nurses;  51,119  patients  were  given  care. 

Hospital  Social  Service  Association  of  New  York  City,  Inc. 

Organized  1912. 

Aim:  To  stimulate  the  growth  of  social  work  in  hospitals  and  dispensaries, 
and  to  standardize  such  work;  to  organize  experimental  social  service  work  and  to 
collect  and  correlate  information  in  regard  thereto;  to  hold  public  meetings  and 
to  disseminate  information  through  publications  and  otherwise  in  regard  to  hospital 
social  service. 
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Board:     The  governing  board  consists  of  11  men  and  3  women. 
Financial  statement:     The  total  budget  for  the  year  was  $10,000  and  is  sup- 
ported by  voluntary  contributions,  membership  dues  and  magazine  subscriptions. 

The  Jacobi  Social  Service,  Lenox  Hill  Hospital 

Organized  May  1,  1918. 

Aim:  The  after  care  and  health  education  of  children  who  have  been  patients 
in  the  hospital  and  clinics,  also  the  care  of  other  members  of  the  family. 

Board:  The  governing  board  consists  of  the  head  of  the  pediatric  division,  his 
staff  of  three  physicians,  a  treasurer  and  counsel  and  ten  women. 

Territory:     The  neighborhood  immediately  surrounding  the  hospital. 

Staff:  The  staff  consists  of  1  director,  3  full  time  workers,  and  1  half  time 
worker  (all  nurses),  7  clinic  volunteers,  and  5  volunteer  clerical  assistants. 

Type  of  work:  General  medical  social  service,  including  home  visiting,  clinics, 
and  health  centers.  Special  care  is  given  to  cardiac  and  potential  cardiac  cases, 
malnutrition  cases,  and  cases  requiring  correctional  exercise  work.  The  work  is  both 
preventive  and  educational. 

Financial:  The  budget  for  the  year  1922  was  $6,612.48.  In  addition  to  this 
$2,250  in  salaries  is  paid  by  the  Cardiac  Association  of  Public  Education  for  1  full 
time  and  1  part  time  worker.  The  organization  is  supported  by  membership  dues, 
contributions,  rumage  sales. 

General  statement:  The  social  service  department  has  also  under  its  care  three 
cardiac  public  school  classes  situated  in  the  nearby  settlement  house,  and  is  now 
planning  an  evening  combination  club-clinic  for  its  graduates  and  those  children 
of  the  cardiac  clinic  who  are  at  work  and  cannot  attend  the  afternoon  clinics. 

Jewish  Board  of  Guardians 

Organized  1902. 

Aim:  A  coordinated  effort  for  the  prevention  and  correctional  treatment  of 
delinquency  among  Jews,  juvenile,  adult,  male,  and  female. 

Board:     The  governing  board  consists  of  7  men  and  3  women. 

Territory :     The  Board  serves  an  urban  population  of  3,600. 

Staff:  The  staff  consists  of  an  executive  director.  Doctors:  1  part-time,  2 
volunteers;  social  workers:  1  director,  39  full-time,  2  full-time  volunteers;  clerical 
assistants:    19;    volunteers  302. 

Type  of  work:  The  work  of  the  Board  is  carried  on  by  three  committees:  the 
committee  on  Hawthorne  and  Cedar  Knolls  Schools  for  the  education  and  training 
of  boys  and  girls;  committee  on  outside  activities  through  the  preventive,  after-care, 
parole  and  unmarried  mothers  departments  and  the  Big  Brother  and  Big  Sister 
groups;  the  committee  on  Lakeview  home  which  provides  shelter  for  the  unmarried 
mother  and  her  child  and  trains  the  mothers  to  earn  a  livelihood. 

Financial:  The  total  budget  for  the  year  amounted  to  $110,889.63  and  is  sup- 
ported by  the  Federation  of  Jewish  Philanthropies. 

Judson  Health  Center 

Organized  January  12,  1921. 

Aim:  The  Judson  Health  Center  is  an  independently  incorporated  organization, 
working  without  regard  to  creed  or  color,  devoting  itself  to  health  education,  and 
health  problems,  both  preventive  and  curative. 

Board:     The  governing  board  consists  of  30  members,  men  and  women. 

Territory:  The  territory  covered  is  urban  with  a  population  of  approximately 
45,000. 

Staff:  Volunteer  staff:  1  general  director,  15  doctors,  4  consulting  doctors,  4 
aids.  Paid  staff:  1  assistant  general  director,  1  supervisor  of  nursing,  10  registered 
nurses,  1  supervisor  of  nutrition,  3  dietitians,  1  supervisor  of  social  investigations, 
3  Italian  interpreters  and  visitors,  1  supervisor  of  dentistry,  4  dentists,  part  time, 
1  oral  hygienist,  1  physio-therapist  (supported  by  the  New  York  Botary  Club),  1 
registrar,  1  assistant  registrar,  2  pages,  5  clerical  workers,  1  nursery-school  teacher, 
1  Italian  interpreter  and  teacher,  4  nursery  assistants. 
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Type  of  work:  Maintains  diagnostic  and  nutrition  clinics  for  infants  and 
children;  general  medical  clinics  for  men,  women  and  children;  prenatal  and  gyneco- 
logical clinics;  orthopedic,  skin,  and  eye,  ear,  nose  and  throat  clinics;  dental  and 
oral  hygiene  clinics;  conducts  cooking  and  nutrition  classes  for  mothers  and  children; 
sends  registered  nurses  and  graduate  dietitians  or  Italian  visitors  into  the  homes 
for  instruction  and  follow-up  care;  operates  two  health  nurseries  with  a  roof  play- 
ground, for  a  selected  number  of  malnourished  and  rachitic  infants  and  pre-school 
children,  giving  them  special  care  with  sunshine  and  correct  diet.  Their  mothers 
are  given  group  instruction  in  child  care. 

Financial:  The  total  budget  for  the  year  was  $91,000.  The  Center  is  supported 
by  membership  dues,  contributions,  and  fees. 

General  statement :  Several  factors  influence  the  work.  The  population  is 
almost  entirely  Italian.  There  are  only  two  other  health  agencies  in  the  district,  one 
a  baby  feeding  station  and  the  other  a  tuberculosis  clinic.  The  baby  death  rate  in 
the  1920  census  was  95  as  compared  with  85  for  city  at  large.  Treatment  paves 
the  way  for  education  in  preventive  measures.  The  district  is  badly  congested  and 
the  tenements  are  in  bad  condition. 

Maternity   Center  Association 

Organized  April,  1918. 

Aim:  To  teach  the  public  the  vital  importance  of  adequate  maternity  care,  and 
to  secure  in  cooperation  with  all  existing  agencies — such  care  for  all  expectant 
mothers. 

Board :    The  governing  board  consists  of  5  men  and  41  women. 

Territory :  An  urban  territory  with  an  approximate  population  of  160,000  is 
served. 

Staff :  General  director.  Doctors :  chairman  of  medical  advisory  board,  2 
part-time.  Nursing:  director  of  field  service,  associate  director,  20  staff,  6  clerical. 
Number  of  volunteer  workers  varies. 

Type  of  work:  Home  visiting,  clinics,  classes  and  health  centers  are  maintained 
for  maternal,  prenatal  and  postnatal  patients  as  well  as  for  infants.  The  Association 
acts  as  an  educational  center  for  the  entire  country  in  popularizing  the  need  for 
prenatal  care  and  in  demonstrating  the  possibilities  of  life-saving  through  intensive 
prenatal  work. 

Financial:  The  total  budget  for  the  year  was  $79,164.50.  The  Association  is 
supported  by  voluntary  contributions.    Fees  are  adjusted  to  family  circumstances. 

Mulberry  Community  House 

Organized  June  2,  1920. 

Aim:  To  democratically  direct  the  social,  civic  and  recreational  activities  of 
the  people,  mostly  Italian,  living  in  this  densely  populated  district. 

Board:     The  governing  board  consists  of  12  men  and  3  women. 

Staff:  The  staff  consists  of  8  full-time  workers,  and  2  part-time  workers.  The 
average  number  of  volunteers  a  month  is  25. 

Type  of  work:  The  social  and  recreational  group  work  includes  social  clubs, 
gymnasium,  entertainments,  classes  for  children  and  adults,  country  outings,  dramatics 
for  adults  and  children,  civic  education  which  includes  English  classes  for  men  and 
women,  citizenship  training  classes,  group  work  along  civic  and  health  lines  with 
mothers,  men,  working  girls  and  boys  and  a  host  of  unorganized  ministries  which 
spring  up  spontaneously  to  supply  a  quick  but  transient  need. 

General  statement:  Total  enrollment  for  the  98  different  house  activities  which 
we  had  during  the  year,  4,191.  Total  number  of  meetings,  3,377;  days  of  country 
outings  which  we  provided  during  July  and  August,  2,403 ;  visits  to  the  tenements 
in  the  district  made  by  our  workers,  2,679.  Total  circulation  of  our  library,  9,823 ; 
library  was  opened  115  days  during  the  year.  Largest  monthly  attendance  at  Mul- 
berry Community  House,  9,696.  Annual  attendance  at  Mulberry  Community  House, 
87,722. 
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National  Child  Labor  Committee 

Organized  1904. 

Aim :  To  promote  the  interests  of  children ;  to  investigate  and  report  facts  con- 
cerning child  labor;  to  raise  the  standards  of  public  opinion  and  parental  responsi- 
bility with  respect  to  the  employment  of  children;  to  assist  in  protecting  children  by 
suitable  legislation  against  premature  or  otherwise  injurious  employment,  and  thus 
aid  in  securing  for  them  an  opportunity  for  elementary  education  and  physical 
development  sufficient  for  demands  of  citizenship  and  requirements  of  industrial 
efficiency;  to  aid  in  enforcement  of  laws  relating  to  child  labor. 

Board:     The  governing  board  consists  of  20  men  and  5  women. 

Territory:     The  work  of  the  Committee  is  national  in  scope. 

Financial:  The  total  budget  for  the  year  amounted  to  $100,000  and  the  Com- 
mittee is  supported  by  memberships  and  contributions. 

National  Federation  of  Day  Nurseries 

Organized  April,  1898. 

Aim:  To  unite  in  one  central  body  all  day  nurseries,  and  to  endeavor  to  secure 
the  highest  attainable  standard  of  merit. 

Board:     The  governing  board  consists  of  16  women. 

Territory:  The  scope  of  the  organization  is  national  and  covers  every  city 
where  there  is  a  day  nursery. 

Staff:     Executive  secretary  and  clerical  assistants  compose  the  staff. 

Type  of  work:  The  territory  is  divided  into  seven  subdivisions,  each  with  a 
center.  To  the  chairman  of  each  center  is  delegated  the  responsibility  of  keeping 
the  nurseries  in  their  district  up  to  the  standard.  The  work  emphasizes  care  for 
health  and  dietary,  educational  experiments  are  also  carried  on.  The  work  is 
primarily  with  the  pre-school  child. 

Financial:  The  budget  for  the  year  was  $1,000.  The  organization  is  supported 
by  dues  and  personal  contributions. 

National  Child  Welfare  Association,  Inc. 

Organized  1912.    Incorporated  1914. 

Aim:  So  to  educate  children,  parents  and  public,  as  to  promote  bodily  health, 
mental  effectiveness,  and  moral  power  in  the  children  of  America. 

Board:     The  Association  is  governed  by  a  board  of  10  men  and  4  women. 

Territory:     The  work  of  the  Association  is  national  in  scope. 

Staff:  General  secretary,  assistant  treasurer,  research  secretary,  director  of 
educational  service  bureau,  extension  secretary,  associate  extension  secretary,  and 
clerical  assistants. 

Type  of  work:  The  Association  originates  and  distributes  at  cost  educational 
posters,  pictures,  lantern  slides  and  other  graphic  material,  also  pamphlets  and 
books  for  use  by  organizations  and  individuals  engaged  in  child  welfare  work.  It 
likewise  supplies  expert  advice,  exhibits,  speakers  and  organizers  on  all  phases  of 
child  welfare. 

Financial:  The  Association  is  supported  in  part  by  money  received  from  the 
distribution  of  material  and  in  part  by  private  contributions  and  membership  dues. 

National  League  of  Nursing  Education 

Organized  1893. 

Aim:  To  consider  all  questions  relating  to  nursing  education;  to  define  and 
maintain  in  schools  of  nursing  throughout  the  country  minimum  standards  for  admis- 
sion and  graduation;  to  assist  in  furthering  all  matters  pertaining  to  public  health; 
to  aid  in  all  measures  for  public  good  by  cooperating  with  other  bodies,  educational, 
philanthropic  and  social;  to  promote  by  meetings,  papers  and  discussions,  cordial 
professional  relations  and  fellowship  and  in  all  ways  to  develop  and  maintain  the 
highest  ideals  in  the  nursing  profession. 
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Board:     The  governing  board  consists  of  15  women. 

Type  of  work:  Educational  by  putting  into  operation  those  measures  included 
under  "Aim."  Its  headquarters,  370  Seventh  Avenue,  New  York  City,  acts  as  a 
distributing  center  of  advice  upon  all  matters  relating  to  nursing  education.  In 
addition  a  Placement  Bureau  is  uiaintained  at  headquarters.  This  Bureau  represents 
an  important  activity  of  the  League  in  that  it  forms  a  medium  of  exchange  for 
positions  between  schools  of  nursing,  hospitals  and  nurses. 

Financial:  The  National  League  of  Nursing  Education  is  supported  by  mem- 
bership dues  and  contributions  from  individuals  and  organizations. 

General  statement:  Whatever  has  been  accomplished  in  this  country  for  the 
progress  of  nursing  education  has  been  largely  through  the  efforts  of  the  National 
League  of  Nursing  Education  and  its  representative  state  organizations.  Its  history 
covers  definite  achievements  in  the  making  of  nursing  a  profession  built  upon  scien- 
tific preparation  and  a  vocation  of  community  usefulness. 

National  Tuberculosis  Association 

Organized  1904. 

Aim:  The  Association  was  organized  for  the  study  and  prevention  of  tuber- 
culosis. 

Board:     The  governing  board  consists  of  95  men  and  5  women. 

Territory:  The  work  of  the  Association  covers  the  entire  United  States.  There 
are  48  constituent  state  associations  and  approximately  1,400  local  associations. 

Staff:     The  members  of  the  staff  under  44. 

Type  of  work:  The  work  of  the  Association  is  divided  into  the  following  lines 
of  work:  administrative,  field,  Modern  Health  Crusade,  medical,  seal  sale,  publicity 
and  publications,  statistical. 

Financial:  The  Association  is  supported  by  membership  dues,  donations,  and 
5  per  cent  of  the  gross  sale  of  Tuberculosis  Christmas  Seals,  the  95  per  cent  remain- 
ing with  the  state  and  local  associations. 

General  statement:  The  year  1922-23  has  been  filled  with  many  important  events. 
They  include  a  continued  development  of  cooperative  arrangements  with  the  other 
national  health  organizations  at  370  Seventh  Avenue,  New  York  City;  the  activities 
of  the  medical  service;  the  continuance  of  the  very  important  service  rendered  by 
the  staff  members  in  connection  with  the  rehabilitation  of  tuberculous  ex-service  men; 
the  development  of  the  follow-up  study  of  sanatorium  cases;  the  development  of  the 
Modern  Health  Crusade  after  the  most  careful  consideration  of  recommendations 
from  authoritative  sources;  the  Crusade  is  promoted  as  a  broad  method  of  health 
training,  the  essential  function  of  which  is  giving  school  children  practical  informa- 
tion, leading  to  action  in  health  instruction,  furnished  them  through  the  schools  and 
by  other  organizations;  the  publication  of  a  handbook  for  teachers  "Health  Train- 
ing in  Schools";  the  publication  of  a  history  of  the  National  Tuberculosis  Associa- 
tion; a  continuance  of  the  important  work  of  the  Committee  on  Medical  Research; 
and  lastly  a  statement  of  vital  importance  as  an  encouragement  for  anti-tuberculosis 
workers  everywhere,  a  reduction  of  the  death  rate  from  tuberculosis  in  Framingham, 
Mass.,  to  the  figure  of  40  per  hundred  thousand  for  the  year  1921  in  contrast  to 
an  average  of  about  one  hundred  for  the  United  States  as  a  whole.  In  spite  of 
the  small  unit  of  population,  the  shortness  of  the  period  of  experiment,  and  the 
likelihood  that  next  year  the  rate  may  go  higher,  still  the  present  fact  is  momentous 
and  inspiring. 

New  York  Association  for  Improving  the  Condition  op  the  Poor 

Organized  1843. 

Aim:     To  provide  the  following  service  for  families  under  its  care: 

1.  General  educational  nursing. 

2.  Prenatal  and  postnatal  care  for  mothers  and  babies. 

3.  Country  outings   for   tired   mothers   and   anemic  children,   and    a   con- 
valescent home  for  the  recovery  of  mothers  after  childbirth. 
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4.  Scientific  training  in  the  proper  selection  and  preparation  of  food. 

5.  Medical  and  nursing  care  for  tuberculous  families  in  their  own  homes. 

6.  An  intensive   community   health  program   in   one   of   the   city's  most 
congested  districts. 

Board:     The  governing  board  consists  of  40  members. 

Territory:  The  work  of  the  Association  covers  the  Boroughs  of  Manhattan 
and  the  Bronx,  an  urban  territory  with  a  population  of  approximately  3,000,000. 

Staff:  General  director.  Doctors:  4  part-time.  Nurses:  1  director,  6  super- 
visors, 46  staff.  Dentists:  1  director,  1  full-time,  4  part-time.  Director  of  Depart- 
ment of  Family  Welfare.  Social  service  workers:  23.  Nutritionists:  1  supervisor, 
7  full-time.    Clerical  assistants:    53. 

Type  of  work:  Work  of  the  Association  includes  home  visiting,  clinics,  classes, 
hospital  care  and  health  centers,  for  mothers  and  children.  Mental  disease,  tuber- 
cular and  venereal  disease  patients  are  cared  for. 

Financial:  The  total  budget  for  the  year  was  $891,085.  Voluntary  contributions 
support  the  Association. 

General  statement:  The  outstanding  work  of  the  Association  during  the  year 
1922  was  the  property  development  carried  on  at  Caroline  Nest  and  the  construction 
of  a  new  boy's  camp  in  the  Palisades  Interstate  Park. 

The  New  York  Diet  Kitchen  Association 

Organized  1873. 

Aim:  To  protect  the  lives  and  promote  the  health  of  babies,  little  children  and 
their  mothers. 

Board:     Forty -two  members. 

Staff:  General  and  assistant  directors;  physicians  for  station  conferences  21; 
nurses  12 ;  station  assistants  7 ;  nutrition  teacher  1 ;  director  of  corrective  physical 
exercise  1 ;  instructor  special  exercise  1 ;  part-time  volunteer  assistants  8 ;  office 
workers  3. 

Type  of  work:     Six  health  stations  are  maintained. 

Baby  Welfare  Work 

Physical  examination  and   supervision   of  babies. 

Consultations  and  demonstrations  for  mothers. 

Home  visits  by  nurses. 

Emergency  care  of  sick  babies. 

Home  nursing  or  hospital  admission  arranged. 

Dispensing  of  milk. 

Child  Health  Work 

Physical  examination   and  correction  of   defects   for   children   of   pre- 
school age. 

Special  instruction  by  nutrition  worker. 
Corrective  physical  exercise. 

Family  Health  and  Welfare  Work 

Supervision   for    expectant    mothers    through    cooperating    agencies    or 

by  Association  nurses. 

Health  instruction  in  homes. 

Dispensary   and  hospital  treatment  obtained. 

Assistance  in  securing  relief  and  employment. 

General  statement:  6,099  babies  under  care,  6,130  mothers  advised  and  taught, 
402  expectant  mothers  under  supervision,  1,503  pre-school  children  examined  and 
supervised,  969  baby  conferences  held,  37,017  visits  made  to  baby  conferences,  6,330 
visits  made  to  children 's  classes  21,450  visits  made  to  homes  by  nurses  and  assistants, 
516,669  quarts  of  milk  dispensed. 
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New  York  Nursery  and  Child's  Hospital,  Social  Service  Department 

Organized  1923. 

Aim:     Hospital:     Maternity  and  children's  hospital  and  clinic. 

Social  Service:   Prenatal  care,  supervision  and  follow-up  of  hospital  and 
clinic  children. 

Boarding-Out  Department:      Care  in  foster  homes  of  wards  of  city  and 
other  children. 
Board:     The  governing  board  consists  of  11  men  and  9  women. 
Territory:      The   organization  serves  an   urban  territory  with   a   population   of 
401,000. 

Staff:  Superintendent.  Social  service:  1  head  worker,  6  assistants.  Clerical 
service:    1.     Boarding-Out  Department:    1  head  worker,  3  assistants  and  clerk. 

Type  of  work:  Registration  and  social  history  of  all  clinic  and  ward  cases. 
Prenatal  and  postnatal  follow-up  educational  work.  Preschool  and  school  age 
corrective  posture,  nutrition  and  cardiac  classes. 

Financial:  The  total  budget  for  the  Organization  was  $445,988;  the  total 
budget  for  the  Social  Service  Department  was  $14,500.  The  Organization  is  sup- 
ported by  receipts  from  patients,  public  aid  from  the  city,  and  donations. 

State  Charities  Aid  Association 

Organized  1872. 

Aim :  The  object  of  the  State  Charities  Aid  Association,  which  is  a  volunteer 
body  of  citizens  in  New  York  State,  is  to  improve  conditions  in  public  charitable 
institutions  and  hospitals  in  New  York  State  and  to  promote  child  care,  public 
health,  and  mental  hygiene. 

Board:     The  governing  board  consists  of  17  men  and  ten  women. 

Territory:     The  work  of  the  organization  covers  the  entire  State. 

Staff:  The  secretary  is  the  chief  executive  officer.  There  aTe  4  assistant  secre- 
taries. The  staff  of  the  departments  consists  of  trained  executives,  public  health 
workers,  nurses,  eocial  service  workers,  field  agents  and  volunteer  visitors. 

Type  of  work:  The  work  of  the  Association,  so  far  as  it  Telates  to  children, 
consists  of  (1)  maintaining  a  department  for  assisting  abandoned  or  deserted 
mothers  with  babies  or  small  children  to  secure  positions  where  they  may  keep  the 
children  with  them  during  employment;  (2)  maintaining  county  agencies  for  depen- 
dent children  whereby  committees  of  citizens  and  a  paid  executive  cooperate  with  the 
public  authorities  in  providing  for  dependent  children;  (3)  maintaining  a  department 
for  placing  orphaned  and  destitute  children  in  family  homes;  (4)  maintaining  a  de- 
partment of  tuberculosis  and  public  health  which  devotes  special  effort  to  preventive 
activities  among  children;  (5)  maintaining  a  mental  hygiene  department  which 
devotes  a  substantial  proportion  of  its  efforts  to  providing  facilities  for  the  preven- 
tion of  mental  disorders  among  children  and  in  providing  facilities  for  the  treatment, 
care,  and  training  of  children  with  mental  diseases  or  defects. 

Financial:  It  is  an  incorporated  body,  statewide,  but  without  state  aid.  Its 
budget  is  about  $340,000  a  year  and  is  met  in  the  main  by  voluntary  contributions. 

General  statement:  The  Association  has  12,000  members;  it  has  local  committees 
in  every  county.     Its  voluntary  visitors  visit  and  inspect  all  public  institutions. 

The  Committee  for  Assisting  Dependent  Mothers  with  Young  Children,  helped 
1,927  women  during  the  past  year. 

The  Department  of  County  Agencies  for  Dependent  Children,  has  been  instru- 
mental in  organizing  work  in  behalf  of  needy  and  neglected  children  in  more  than 
one-half  of  the  counties  in  New  York  State. 

The  Committee  on  Child  Placing,  receives  orphans,  foundlings  and  deserted 
children  from  public  officials  and  public  institutions  for  placement  in  carefully 
selected  free  hemes. 
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The  Committee  on  Tuberculosis  is  engaged  in  organizing,  coordinating,  and 
unifying  the  public  health  movement  on  the  voluntary  side  as  distinguished  from  the 
public,  governmental  side,  particularly  in  work  for  the  prevention  of  tuberculosis. 

The  activities  of  the  State  Committee  dealing  specifically  with  the  health  of 
children  are: 

1.  Cooperating  with  the  Infancy,  Maternity,  and  Child  Hygiene  Division 
of  the  State  Department  of  Health. 

2.  Promoting  the  participation  of  local  committees  in  the  establishment 
and  maintenance  of  preventoria. 

3.  Encouraging  and  assisting  local  committees  in  the  establishment  and 
maintenance  of  children's  health  camps. 

4.  Introducing  the  Modern  Health  Crusade  into  local  schools. 

5.  Stimulating  the  local  organization  and  maintenance  of  other  lines  of 
child  health  educational  work, 

6.  Encouraging  local  committees  to  weigh  and  measure  children. 

7.  Cooperating   with    county   home   bureaus    and   Parent-Teachers'    Asso- 
ciations in   introducing  hot  lunches  in  rural  schools. 

The  Mental  Hygiene  Committee  has  carried  on  extensive  educational  campaign 
through  the  distribution  of  697,992  pamphlets,  the  holding  of  465  public  meetings 
and  lectures,  mental  hygiene  exhibits,  conferences  and  newspaper  publicity. 

Newburgh 

Child  Welfare  Committee 

Organized  August,  1918. 

Aim:     Child  health  and  care  of  mothers,  also  prenatal  care. 

Board:     The  governing  board  consists  of  15  women. 

Territory:     The  Committee  serves  the  city  with  an  urban  population  of  30,000. 

Type  of  work:  Home  visiting  and  clinics  are  maintained  for  mothers  and 
infants. 

General  statement:  A  trained  nurse  has  been  placed  in  the  field  who  visits 
daily,  expectant  mothers,  mothers,  babies  and  children  up  to  school  age.  Instructions 
are  given  in  the  preparation  of  food  for  both  sick  and  well  babies.  Mothers  are 
shown  how  to  clothe  their  children  properly  and  expectant  mothers  are  shown  how 
to  make  the  first  baby  clothes. 

Patchogue 

Suffolk  County  Tuberculosis  Committee 

Organized  September  27,  1920. 
'     Aim:     To  prevent  the  spread  of  tuberculosis  and  to  help  coordinate  and  unify 
the  various  lines  of  work  carried  on  by  the  public  and  private  agencies  that  have 
points  of  contact  with  the  tuberculosis  problem. 

Board:     The  governing  board  consists  of  13  men  and  14  women. 

Territory:  The  Committee  serves  an  urban  and  rural  territory  with  a  combined 
population  of  110,000. 

Staff:  The  staff  consists  of  an  executive  secretary;  doctors:  1  director,  9 
part  time,  1  volunteer  part  time.  Dentists:  4  part  time.  Nutritionists:  1  super- 
visor.    Clerical  assistants:    1. 

Type  of  work:  The  Association  conducts  preventive,  dental,  and  tuberculosis 
clinics  and  daily  classes  in  occupational  therapy. 

Financial:  The  total  budget  for  the  year  amounted  to  $10,000.  The  organiza- 
tion is  supported  by  the  sale  of  Christmas  seals. 

General  statement:  The  Association  cooperates  with  the  Suffolk  County  Tuber- 
culosis Hospital,  Board  of  Child  Welfare,  American  Eed  Cross,  Sanitary  Supervisor. 
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Rochester 

Rochester  General  Hospital  and  Dispensary 

Organized:     Hospital  in  1864.    Dispensary  in  1888. 

Aim:     To  maintain  public  hospital  in  the  City  of  Rochester. 

Board:     The  governing  board  consists  of  27  men  and  25  women. 

Territory:     An  urban  population  of  300,000  is  served. 

Staff:  The  staff  consists  of  a  superintendent  of  the  hospital,  a  director  of  the 
dispensary;  doctors:  4  part-time,  25  part-time  volunteers.  Nurses:  1  supervisor, 
20  supervising,  130  staff,  6  graduates  and  3  students  in  the  dispensary.  Dentists: 
2  part-time,  1  volunteer.  Social  workers:  2  full-time.  Nutritionists:  1  director, 
1  part-time.     Clerical  assistants:    2.  Volunteers:    4. 

Type  of  work:  Hospital  care,  home  visiting  and  clinics  for  infants,  children 
and  adults,  diagnostic,  mental,  visual  and  dental  clinics  are  also  conducted. 

Financial:  The  total  budget  amounted  to  $400,000.  $20,000  for  dispensary 
work  included  in  this  amount.  Dispensary  charges  are  25  cents  for  first  visit,  10 
cents  for  subsequent  visits,  and  $1  for  X-rays. 

5,791  patients  made  29,959  visits  during  the  past  year.  400  mothers  were  cared 
for  in  the  maternity  wards.  The  hospital  cooperates  with  the  Social  Welfare  League, 
Baden  Street  Dispensary,  Homeopathic  Hospital  and  Convalescent  Home. 

The  Tuberculosis  and  Public  Health  Association  of  Rochester  and 

Monroe  County 

Organized  November,  1917. 

Aim:  To  promote  and  carry  on  such  educational,  preventive  and  relief  work  as 
shall  contribute  to  the  improvement  of  health — with  special  emphasis  on  the  pre- 
vention and  control  of  tuberculosis. 

Board:     The  governing  board  consists  of  9  men  and  2  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
315,000  and  a  ru^al  territory  with  a  population  of  45,000. 

Staff:  Executive  secretary.  Doctors:  1  supervisor,  5  part-time.  Nutritionists: 
1  supervisor,  2  assistants.  Occupational  therapists,  2 — one  who  visits  the  tuberculous 
patients,  and  one  who  supervises  the  curative  workshop.  Educational  workers:  one 
who  devotes  part-time  to  county  work  and  part-time  to  health  examinations,  one 
who  handles  exhibit  material  and  educational  supplies,  and  outside  work.  Three 
others  for  part  time  as  needed.    Clerical  assistants:    3. 

Type  of  work:  Health  education,  nutrition  classes,  occupational  therapy,  and 
health  examinations. 

Financial:  The  budget  for  the  year  was  $31,000.  The  Association  is  sup- 
ported by  the  community  chest  for  city  work  and  by  the  sale  of  Christmas  seals 
for  county  work. 

Utica 

Baby  Welfare   Committee  of  Utica,  Inc. 

Organized  1912.     Incorporated  1915. 

Aim:  To  reduce  the  infant  mortality  of  Utica  and  to  increase  the  health  and 
vitality  of  its  children. 

Board:     The  governing  board  consists  of  28  women. 

Territory:  The  organization  serves  an  urban  territory  with  a  population  of 
104,210. 

Staff:  Doctors:  1  director,  9  part-time,  2  of  whom  are  volunteer.  Nurses: 
7  staff. 

Type  of  work:  Home  visiting,  clinics  and  classes  are  conducted  for  prenatal 
cases,  infants  and  pre-school  children.  Four  health  centers  are  maintained.  Little 
Mothers'  Leagues  are  organized. 
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Financial:  The  total  budget  for  the  year  was  $14,000.  The  organization  is 
supported  by  an  appropriation  from  the  city,  and  an  annual  spring  drive. 

General  statement:  During  the  year  12,535  patients  visited  the  clinics,  and 
29,155  visits  were  made  by  the  nurses. 

NORTH  CAROLINA 

Raleigh 
Bureau  of  Maternity  and  Infancy,  State  Board  of  Health 

Organized  April  1,  1923. 

Aim:     The  promotion  of  the  welfare  and  hygiene  of  maternity  and  infancy. 

Board :     The  governing  board  consists  of  9  men. 

Territory:  The  Bureau  serves  both  urban  and  rural  territory  with  a  popula- 
tion of  2,556,486. 

Staff:  The  staff  consists  of  a  director,  state  nurse,  chief  of  division  of  maternal 
and  infant  literature,  and  two  medical  field  supervisors. 

Type  of  work:  Educational,  through  distribution  of  literature,  individual 
contact  through  county  units  in  charge  of  specially  trained  public  health  nurses 
whose  duties  are  restricted  to  maternity  and  infancy  work.  In  each  county  where 
units  are  organized,  prenatal  and  infant  clinics  will  be  operated  by  members  of  the 
local  medical  profession  and  an  effort  will  be  made  to  regularly  supervise  the  health 
of  the  babies  and  expectant  mothers. 

Financial:  The  budget  for  the  year  amounted  to  $78,000.  The  organization 
is  supported  by  State  and  Federal  Governments. 

General  statement:  In  addition  to  the  above  budget,  and  to  still  further  in- 
crease the  funds  expended  in  this  work,  counties  are  required  to  match  the  joint 
State  and  Federal  funds  in  the  development  of  special  county  units.  Local  members 
of  the  medical  profession  who  conduct  prenatal  and  infant  clinics  will  be  paid  for 
this  work  from  joint  funds  up  to  $500  a  year,  without  any  appropriation  from  the 
county  being  required. 

OHIO 

Canton 
The  Canton  Day  Nursery  Association 

Organized  April,  1917. 
,     Aim:      To  care  for  small  children  during  the   day  while  their  mothers  are   at 
work  away  from  home.     Also  to  care  for  children  temporarily  sent  to  the  nursery  by 
the  court  or  the  Associated  Charities. 

Board:     The  governing  board  consists  of  15  women. 

Territory:  The  work  of  the  Association  covers  the  city,  with  a  population  of 
100,000. 

Staff:  The  staff  consists  of  a  matron,  a  nurse,  a  teacher,  two  maids  and  a 
supervising  physician. 

Financial:  The  total  budget  for  the  year  was  $7,000.  The  Association  is 
supported  by  the  community  chest.    A  fee  of  5  cents  per  day  is  charged  each  child. 

Cincinnati 
Babies  Milk  Fund  Association 

Organized  January,  1919. 

Aim:  To  promote  health  and  welfare  of  infants  and  children  of  pre-school  age 
through  child  hygiene,  dental  and  prenatal  clinics;  also  obstetrical  and  postpartum 
care  in  home  when  necessary. 
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Board:     The  governing  board  consists  of  17  men  and  7  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
401,247. 

Staff:  The  staff  consists  of  18  graduate  nurses,  13  physicians  (1  full  time, 
others  part-time),  5  clerical  workers,  1  half-time  dentist  and  1  dental  attendant,  1 
brace  maker. 

Type  of  work:  The  Association  operates  6  child  hygiene  clinics,  4  prenatal 
clinics,  1  dental  clinic,  1  orthopedic  brace  shop,  gives  medical  care  in  homes  when 
children  are  too  ill  to  be  taken  to  clinic,  gives  bedside  care  to  obstetrical  cases  and 
nursing  follow-up  and  instruction  in  homes. 

Financial :  The  budget  for  the  year  amounted  to  $57,000,  support  from  com- 
munity chest,  and  contributions. 

General  statement:  Beginning  March  1,  1923,  the  Babies'  Milk  Fund  Associa- 
tion assumed  medical  supervision  of  six  day  nurseries.  A  clinic  is  held  once  each 
week  in  each  of  these  nurseries.  One  full  time  nurse  either  visits  or  communicates 
with  these  day  nurseries  each  day. 

Dental  Hygiene  Society 

Organized  September  7,  1910. 

Aim:  To  teach  mouth  hygiene,  prevent  and  correct  dental  defects  and  provide 
dental  service  for  children  whose  parents  are  unable  to  pay  for  it. 

Board:     The  governing  board  consists  of  10  dentists  and  3  lay  members. 

Territory:     The  Society  serves  an  urban  population  of  75,000  children. 

Staff:  The  staff  consists  of  2  part  time,  5  full  time  dentists,  and  6  dental 
assistants,  1  hygienist,  1  dental  supervisor. 

Type  of  work:  Teaches  mouth  hygiene,  cooperates  with  Board  of  Education  in 
conducting  dental  inspection  and  educational  lectures  on  mouth  hygiene  in  the 
schools ;  operates  free  dental  clinics  for  children  unable  to  pay  for  treatment. 

Financial:  The  total  budget  for  the  year  amounted  to  $20,500  and  is  supplied 
by  the  community  chest  and  Board  of  Education. 

General  statement:  Beginning  this  fall  the  Society  will  operate  a  Prophylaxis 
Clinic,  which  will  be  moved  from  school  to  school.  This  Clinic  will  be  manned  by 
student  dentists  from  the  University  of  Cincinnati  and  one  dental  hygienist;  the 
hygienist  besides  operating,  to  do  class-room  work. 

Public  Health  Federation 

Organized  1917. 

Aim:  The  coordination  of  public  health  activities  and  of  public  and  private 
agencies.  To  serve  as  a  forum  for  frank  discussion  of  health  problems,  policies,  and 
plans;  to  develop  new,  and  to  improve  present  standards  of  service  through  the 
study  of  special  problems;  to  secure  the  active  support  of  the  general  membership 
of  the  member  agencies  of  the  Federation  for  the  measures  agreed  upon  by  the 
coordinating  committee. 

Board :     The  governing  board  consists  of  21  men  and  4  women. 

Territory:  The  work  of  the  Federation  covers  the  city  and  county,  which  has 
an  urban  population  of  401,247  and  a  rural  population  of  61,153,  making  a  total 
population  of  462,400. 

Staff:     The  staff  consists  of  the  executive  secretary  and  an  educational  director. 

Type  of  work:  The  Federation  operates  through  divisional  councils:  cancer 
control,  child  hygiene,  housing,  mental  hygiene,  mouth  hygiene,  nursing,  social 
hygiene,  tuberculosis. 

Financial:  The  total  budget  for  the  year  was  $12,086.  The  Federation  is  the 
health  branch  of  the  Council  of  Social  Agencies  and  Community  Chest  from  which  it 
receives  its  funds. 

General  statement:  Some  outstanding  features  of  the  work  during  the  past 
year  were  the  following :  establishment  of  a  comprehensive  mental  hygiene  clinic 
with  an  annual  budget  of  $30,000;  campaign  for  additional  state  institution  for  the 
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feebleminded;  campaign  for  the  health  of  pre-school  age  children;  series  of  daily 
health  articles  in  local  newspapers  through  cooperation  of  group  of  local  physicians; 
dental  hygiene  investigation  and  outline  of  program  for  county  which  has  been 
adopted  by  County  Board  of  Health;  establishment  of  a  heart  clinic,  cancer  cam- 
paign, negro  health  week  in  cooperation  with  Board  of  Health  and  Negro  Civic 
Welfare  Committee;  promotion  of  physical  examinations  for  staffs  of  social  agencies, 
cooperation  with  public  schools  committee  on  graded  health  course. 

Cleveland 

The  Babies'  Dispensary  and  Hospital  op  Cleveland 

Organized  1906. 

Aim:  The  object  of  the  society  shall  be  to  limit  and  prevent  sickness  and 
mortality  among  infants  and  children,  and  to  provide  medical  and  surgical  aid  and 
nursing  care  for  sick  babies  and  children. 

Board:     The  governing  board  consists  of  12  men  and  23  women. 

Territory:  The  Society  serves  an  urban  territory  with  a  population  of  796,836 
and  a  rural  territory  with  a  population  of  943,495. 

Staff:  Medical  director,  superintendent  of  nurses  and  a  general  staff  of 
physicians  and  nurses. 

Type  of  work:  Babies'  Dispensary  for  ill  infants  and  children  under  14  years 
of  age.  Physical  examination  of  pre-school  children  coming  to  the  infant  welfare 
stations  of  the  Department  of  Health.  Dental  clinic  for  preschool  children.  Rural 
infant  welfare  clinics  held  from  June  1st  to  October  1st.  Ten  suburban  towns  were 
visited.  Milk  station  for  patients  of  the  Babies'  Dispensary  and  the  prophylactic 
babies'  station  of  the  Department  of  Health.  Training  of  medical  students  in 
pediatrics.  Post-graduate  training  for  public  health  nurses  in  pediatrics  in  coopera- 
tion with  the  University  District  Training  Center  and  with  Western  Reserve  Univer- 
sity. Post-graduate  experience  in  pediatrics  for  physicians  in  Cleveland  who  wish 
to  improve  their  training  in  this  field. 

Financial:  The  total  budget  for  the  year  was  $90,363.  The  hospital  is  sup- 
ported by  the  community  fund,  direct  contributions,  fees,  endowment. 

Proposed  new  work:  1.  Educational  campaign  to  instruct  mothers  in  the 
importance  of  breast-feeding,  also  how  to  stimulate  and  increase  the  breast  milk, 
2.  New  Babies'  and  Children's  Hospital  to  be  completed  in  1925.  Capacity  150 
beds.    Funds  raised  April,  1923. 

Bureau  op  Child  Hygiene,  Division  op  Health 

Organized  1911. 

Territory:  The  Bureau  serves  the  City  of  Cleveland  with  a  population  of 
854,565. 

Staff:  Physicians:  Chief  of  Bureau  on  full-time,  16  on  part-time.  Nurses: 
director  and  assistants,  supervisors  and  field  nurses,  80  in  all  do  generalized  nursing 
which  includes  child  hygiene,  communicable  disease  and  tuberculosis.  Clerical 
assistants:  16,  two  at  each  of  eight  health  stations,  do  generalized  work  for  the 
whole  division  of  health. 

Type  of  work:  Investigation,  instruction  and  supervision  of  midwives  in  coopera- 
tion with  the  County  Health  officer,  lectures  and  demonstrations  to  mothers,  super- 
visory care  of  prenatal,  obstetrical  and  postnatal  cases,  instruction  on  the  care  and 
feeding  of  infants  and  pre-school  children  and  organization  of  local  committees; 
physical  examination  of  infants,  preschool  and  children;  follow-up  work  to  secure 
corrections  of  defects,  distribution  of  literature  and  educational  work  by  means  of 
health  lectures,  moving  pictures,  health  plays,  newspaper  service,  supervision  and 
development  of  a  nutrition  program ;  educational  work  with  parents,  children,  schools, 
clubs  and  other  organizations;  teaching  of  mouth  hygiene  and  securing  dental  in- 
spection of  children. 
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Financial:  Total  budget  for  1922  $89,032  city  appropriation.  Of  the  loss 
on  milk  of  $28,035.42  the  city  paid  $10,000  out  of  the  above  appropriation. 
$18,035.42  was  paid  by  the  Babies'  Dispensary.  No  fees  except  one  of  $1  or  less 
for  demonstration  of  milk  modifications,  where  parents  are  able  to  pay. 

General  statement:  The  Bureau  cooperates  with  the  Babies'  Dispensary  and 
Hospital,  State  Department  of  Health,  State  Board  of  Charities,  Cleveland  Humane 
Society,  Cleveland  Mouth  Hygiene  Association. 

Children's  Bureau 

Organized  April  1,  1921. 

Aim :  To  investigate  and  plan  for  each  child  seeking  admission  to  a  child  caring 
agency  or  institution  in  Cleveland,  furnishing  the  social  facts  to  their  admission 
committee  for  decision,  supervising  families  of  admitted  children  and  planning  their 
return  to  their  own  family,  or  to  normal  family  life  in  other  homes. 

Board:     The  governing  board  consists  of  13  men  and  36  women. 

Staff:  Executive  secretary;  2  case  supervisors,  22  case  workers,  3  stenographers, 
and  1  clerk. 

Type  of  work:  The  Bureau  does  case  work  with  children  either  placing  them 
in  institutions  doing  follow-up  work  in  their  own  homes  or  referring  to  child  placing 
agency  for  care  in  free,  adopted,  or  boarding  homes. 

Financial:  The  budget  for  the  year  was  $49,280.  The  Bureau  is  supported  by 
the  community  chest. 

General  statement:  The  organization  is  the  central  planning  and  inquiry 
bureau  for  Cleveland's  needy  children,  particular  emphasis  being  placed  upon  in- 
vestigating requests  for  admission  to  Cleveland's  twenty-five  institutions  for  depen- 
dent children.  A  special  medical  clinic  has  been  organized  at  a  hospital  to  provide 
thorough  examination  and  follow-up  work  on  children  going  to  institutions  and 
boarding  homes.  An  old  children's  institution  has  been  reorganized  to  provide 
special,  medical,  psychological,  psychiatric,  and  observation  study  and  planning  for 
problem  and  subnormal  children.  Also  operate  during  the  summer  months,  the 
summer  camp  registry  for  registration  and  placement  of  needy  children  in  summer 
camps. 

The  Children's  Fresh  Air  Camp  and  Hospital  of  Cleveland 

Organized  1889. 

Aim:  To  receive,  care  for,  nurse,  treat  medically,  and  provide  generally  for 
weak,  sick,  indigent  children,  and  to  give  needed  instruction  to  their  mothers. 

Board:     The  governing  board  consists  of  19  men  and  6  women. 

Territory:  The  organization  serves  an  urban  territory  with  a  population  of 
888,519. 

Staff:  Superintendent  of  the  organization,  1  doctor,  1  dentist,  2  nurses,  1 
dental  hyj^ienist,  1  dietitian,  1  clerical  assistant,  3  children's  supervisors,  5  motor 
service  volunteers. 

Type  of  work:  Year  around  preventive  care  is  given  children  between  6  and 
12  years  of  age,  who  are  referred  by  other  social  agencies  in  the  community.  Work 
conducted  as  a  health  school  having  24  hours  daily  control  of  the  children.  Coopera- 
tion of  the  Board  of  Education  and  the  Public  Library  makes  the  Avork  more  efficient. 

Financial:  The  budget  for  the  year  was  $45,653.  The  organization  is  sup- 
ported by  the  community  chest,  endowment  funds,  private  contributions,  and  fees, 
which  are  regulated  according  to  the  ability  of  families  to  pay. 

General  statement:  During  the  year  the  daily  average  cared  for  was  85 
children.  710  dismissed  children  returned  for  the  Saturday  morning  health  classes 
in  which  re-weighing  and  re-measuring  of  the  child  revealed  his  ability  to  continue 
good  health  habits  at  home. 
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The  Cleveland  Humane  Society 

Organization  April  3,  1873. 

Aim:  (a)  To  protect  children  of  every  race,  color,  and  creed  from  cruelty, 
neglect,  immorality,  desertion,  and  non-support  and  from  the  effects  of 
illegitimacy. 

(b)   To  protect  dumb  animals  from  cruelty  and  abuse. 
Board:     The  organization  is  governed  by  a  board  of  directors  of  38  members 
and  an  executive  committee,  consisting  of  10  members. 

Territory:  Serves  an  urban  territory  with  population  of  888,519;  suburban 
146,651. 

Staff:  The  staff  consists  of  an  executive  secretary,  field  secretary,  attorney, 
part  time  physician,  case  director,  six  supervisors  and  34  visitors,  seven  visitors  in 
training,  15  clerical,  4  animal  agents. 

Type   of   work:    (a)   Child   protection,   home    finding    and    child   placing.      Also 
licenses  boarding  homes  for  State  Division  of  Charities  and  supervises 
State  children  in  boarding  homes, 
(b)   Animal  protection. 
Financial:      Supported   largely   through   the    Cleveland    Community   Fund,    also 
through  city,  county  and  state  appropriations  and  the  interest  on  investments  result- 
ing from  endowments. 

General  statement :  The  organization  works  in  close  cooperation  with  the  Babies ' 
Dispensary,  children's  clinics,  hospitals,  and  all  the  other  children's  agencies.  Chil- 
dren are  given  full  physical  and  mental  examination  upon  coming  to  the  Society. 
Medical,  surgical,  and  dental  care  is  provided  whenever  prescribed  and  special  atten- 
tion is  given  to  the  treatment  of  handicapped  children.  During  1921-22  the  Society 
gave  protection  to  5,478  children.  307  unmarried  mothers  were  provided  with  care 
and  plans  made  for  their  babies.  The  Home  Finding  Department  secured  403 
new  family  homes  for  the  care  of  children.  The  Child  Placing  Department  provided 
1,825  children  with  home  care  during  the  past  year.  This  department  also  provided 
supervision  for  115  of  the  State  Division  of  Charities. 

The  Cleveland  Mouth  Hygiene  Association 

Organized  1912. 

Aim :  To  edueate  the  public  in  the  hygienic  value  of  healthy  mouths  and  sound 
teeth,  and  to  furnish  instruction  as  to  the  best  methods  of  securing  them;  to  prevent 
dental  caries  by  oral  prophylaxis  and  by  the  care  and  preservation  of  the  temporary 
teeth;  to  investigate  the  cause  and  to  study  the  prevention  of  dental  caries  and 
other  oral  diseases;  to  remedy  so  far  as  possible  existing  conditions  of  dental  caries 
and  other  oral  diseases;  to  establish  and  promulgate  a  high  standard  of  dental 
asepsis;  to  establish,  promote,  and  maintain  dispensaries;  to  advocate  local,  state, 
ahd  national  legislation  in  the  interest  of  public  health.  To  acquire,  lease,  or 
hold  such  real  estate  as  shall  be  desirable  for  the  accomplishment  of  the  main 
purposes  herein  and  to  do  all  other  things  that  are  necessary  and  incidental  for 
the  promotion  of  public  health  and  the  proper  conduct  of  the  affairs  of  the 
organization. 

Board:     The  governing  board  consists  of  14  men  and  5  women. 

Territory:  The  Association  serves  an  urban  territory  with  a  population  of 
796,836,  and  a  rural  territory  with  a  population  of  approximately  1,000,000  (but 
no  attempt  is  made  to  cover  the  entire  county). 

Staff:     Director  of  the  association;  secretary;  3  dentists,  3  assistants. 

Type  of  work:  Dental  service  for  children  as  a  demonstration  of  its  value  and 
for  immediate  relief  of  suffering.  Educational  work  with  the  children  and  their 
parents;   and,  especially  with  institutions  and  their  governing  bodies. 

Financial:  The  budget  for  the  year  was  $11,000,  plus  earnings.  The  Associa- 
tion is  supported  by  the  community  fund  through  the  Welfare  Federation  of 
Cleveland. 
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General  statement:  Mouth  Hygiene  as  a  factor  in  the  control  of  communicable 
diseases  of  childhood.  There  are  many  references  to  the  lessened  incidence  of 
scarlet  fever  and  diphtheria  in  public  schools  where  mouth  hygiene  is  practiced,  but 
there  are  few  if  any  statistics  which  bear  evidence  of  this  fact,  therefore  a  little 
over  a  year  ago  a  study  was  undertaken  of  the  incidence  of  scarlet  fever  and 
diphtheria  in  seven  schools  with  about  10,500  children  in  which  there  has  been 
mouth  hygiene  for  from  three  to  eight  years.  This  group  was  compared  with  about 
83,000  children  in  some  ninety  schools  in  which  there  has  not  been  mouth  hygiene 
service. 

The  results  shown  at  the  end  of  the  first  year  are  not  to  be  taken  as  conclusive 
evidence  but  a  comparison  will  be  made  of  the  reports  of  several  years,  to  learn 
whether  or  not  they  are  a  constant  factor.  This  year  the  work  is  being  enlarged  to 
include  certain  other  communicable  diseases. 

Incidence  of  dental  caries:  A  study  has  also  been  made  of  the  incidence  of 
dental  caries  in  schools  with  and  without  mouth  hygiene  and  schools  without  medical 
inspection ;  the  incidence  of  abscessed  teeth  under  the  same  conditions  will  be  noted. 
These  studies  will  be  used  in  determining  the  future  program  of  the  Association. 

Cleveland  Nutrition  Clinic 

Organized  December,  1920. 

Aim:  Teaching  the  methods  and  practice  for  correcting  malnutrition;  educating 
the  public  to  the  need  of  nutrition  work,  and  demonstration  of  the  work  by  operating 
nutrition  classes. 

Board:     The  board  consists  of  4  men  and  1  woman. 

Territory:     The  Clinic  serves  an  urban  territory  of  800,000. 

Staff:  The  staff  consists  of  a  director;  doctors:  1  part-time;  also  school 
doctors  in  buildings  where  classes  are  held;  nutritionists:  3  full-time,  1  part-time 
volunteer. 

Type  of  work:  Nutrition  classes  for  malnourished  children;  instruction  in 
nutrition  methods  at  Cleveland  School  of  Education;  general  health  work  in  2  public 
schools  and  1  parochial  school.  Courses  of  lectures  to  teachers,  social  workers,  nurses, 
clubs  and- Parent-Teacher  Associations. 

Financial:  The  total  budget  amounted  to  $9,285.  The  Clinic  is  supported  by 
a  Community  Fund. 

General  statement:  The  cooperating  agencies  are  the  Public  Health  and  Dental 
Dispensaries,  Hospital  Dispensaries,  Children's  Fresh  Air  Camp,  Associated  Charities, 
Board  of  Education  and  Western  Reserve  University. 

The  Cleveland  Protestant  Orphan  Asylum 

Organized  January  22,  1852.     Incorporated  February  22,  1853. 

Aim:  The  purpose  of  the  institution  is  to  gather  in  homeless  and  dependent 
children,  such  as  are  sound  in  body  and  mind  and  prepare  them  for  homes,  either 
with  relatives,  friends,  or  foster  parents. 

Board:  The  governing  board  of  managers  consists  of  15  women,  assisted  by  an 
auxiliary  board  of  7  women.  There  is  also  a  board  of  trustees  consisting  of  5  men 
of  prominence  in  the  community. 

Staff:  Superintendent,  assistant  superintendent,  matron  visitor,  physicians, 
nurse,  and  clerk. 

Type  of  work:  Children  2  years  of  age,  who  come  under  the  control  of  the 
institution  for  placement  in  foster  homes,  are  boarded  out  in  private  families,  those 
from  2  to  6  years  of  age  are  sheltered  in  the  nursery  department  of  the  institution. 
The  clinic  at  the  institution  supervises  the  weighing,  charting,  and  dieting  of  the 
underweight  children.  The  hospital  is  equipped  for  children  who  need  special  care 
for  slight  ailments.  The  children  are  sent  to  a  summer  camp  during  vacation;  this 
is  a  big  factor  in  the  pursuit  of  better  health. 

Financial:  The  institution  is  fortunate  in  having  an  endowment,  but  receives 
no  income  from  the  state,  county  or  city. 
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General  statement:  The  outstanding  feature  in  the  work  of  the  medical  depart- 
ment has  been  the  absence  of  diphtheria,  not  a  single  case  having  occurred  among 
the  children  during  the  year.  This  gratifying  experience  has  been  no  doubt  due 
to  the  systematic  use  of  toxin-antitoxin,  every  child  receiving  three  doses  intramuscu- 
larly, during  its  stay  in  the  observation  department.  In  addition,  throat  cultures 
are  taken  and  several  carriers  have  been  detected  and  isolated.  The  city  health 
officials  have  been  very  helpful  in  their  cooperation  in  the  control  of  these  cases.  It 
is  a  reasonable  hope  that  this  dread  disease  has  been  conquered  in  so  far  as  the 
institution  is  concerned.  Advantage  has  been  taken  during  the  year  of  recent  studies 
in  the  prevention  of  goitre.  Plans  are  in  preparation  for  the  development  of  the 
organization's  farm  of  100  acres  upon  which  will  be  erected  cottages  for  the  care 
of  children  and  a  hospital  for  minor  operations  and  contagious  diseases. 

Council  Educational  Alliance 

Aim:     Social  Settlement. 

Board:     The  governing  board  consists  of  14  men  and  11  women. 

Territory:    The  Alliance  serves  an  urban  territory  with  a  population  of  1,000,000. 

Staff:  The  staff  consists  of  a  headworker;  social  workers:  1  director,  9  full- 
time,  1  part-time,  50  volunteers;  nutritionists:    1  director. 

Financial:  The  total  budget  for  the  year  amounted  to  $28,000  and  is  sup- 
ported by  the  Community  Chest. 

General  statement:  The  Alliance  works  jointly  with  the  Cleveland  Settlement 
Union. 

Day  Nursery  and  Free  Kindergarten   Association 

Organized  1882. 

Aim:  To  maintain  day  nurseries  for  the  children  of  women  obliged  to  assume 
the  support  of  the  family;  to  conduct  free  kindergartens;  to  provide  medical  inspec- 
tion and  dental  care;  to  operate  a  training  school  for  kindergarten  and  primary 
teachers. 

Board:  The  Association  is  governed  by  a  board  of  40  trustees  and  an  Associa- 
tion membership  of  130. 

Territory:  The  territory  covered  is  urban  with  a  population  of  approximately 
796,838. 

Staff:  Executive  of  the  Association.  Doctors:  1  supervisor,  1  part-time.  Social 
workers:    1  supervisor,  9  assistants.     Clerical  assistants:    2.     Volunteer  workers:    40. 

Type  of  work :  Home  visiting  and  clinics  for  pre-school  and  school  children 
are  maintained. 

Financial:  Budget  for  1923 — total  expense,  $88,535;  earnings,  $13,474;  endow- 
ment, $18,516;  Community  Fund,  $56,544. 

i  General  statement:  The  most  interesting  innovation  in  our  work  is  the  opening 
of  a  nursery  school,  with  accommodation  for  25  children  between  the  ages  of  15 
months  and  four  years.  Students  in  our  Kindergarten-Primary  Training  School  will 
use  the  Nursery  School  for  observation  and  practice  work. 

Jones  Home  for  Friendless  Children 

Organized  December,  1886. 

Aim :     To  care  for  dependent  and  neglected  children. 
Board:     The  governing  board  consists  of  15  men  and  51  women. 
Territory:     An  urban  territory  is  served  with  a  population  of  900,000. 
Financial:     The  budget  for  the  year  amounted  to  $28,000,  and  is  supported  by 
Endowment  Fund  and  Welfare  Federation. 

Merrick  House  Day  Nursery  and  Settlement 

Organized  September,  1919. 

Aim:  To  care  for  the  children  of  working  mothers;  to  provide  recreational  and 
educational  opportunities  for  children  and  adults. 
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Board:     The  governing  board  consists  of  8  men  and  10  women. 

Territory:     An  urban  territory  is  served  with  a  population  of  25,000. 

Staff:  The  staff  consists  of  an  executive,  a  medical  director,  a  nursing  director, 
2  children's  nurses,  1  assistant  nurse,  a  dental  director,  a  director  of  social  work,  1 
assistant,  and  1  clerical  assistant. 

Financial:  The  total  budget  for  the  year  amounted  to  $23,000.  The  organiza- 
tion is  supported  by  an  appropriation  from  the  Community  Fund.  Average  fee  for 
a  child  is  10  cents  a  day. 

Public  Health  Nursing  District,  Western  Reserve  University 

Organized:     Course  started  1911.     District  established  February   1,  1917. 

Aim :  To  train  graduate  nurses  for  the  field  of  public  health  nursing  and  to 
offer  experience  in  this  field  for  a  limited  period  to  senior  nurses  in  hospitals  and  to 
give  them  an  appreciation  of  public  health  work. 

Board:     The  governing  board  consists  of  3  men  and  17  women. 

Territory:     An  urban  territory  is  served. 

Staff:  The  staff  consists  of  2  directors;  doctors:  4  part-time,  and  2  medical 
students;  nurses:  1  director,  5  supervising,  3  staff;  nutritionists:  1  part-time,  1 
volunteer;  clerical  assistants:    5  full-time. 

Type  of  work:  Home  visiting  and  clinics  for  prenatal  patients;  infants  and 
preschool  children;  home  care  is  also  given  to  postnatal  patients.  Classes  for 
instruction  in  prenatal  care. 

Financial:  The  total  budget  for  the  year  amounted  to  $29,982,  plus  $600  from 
the  city  towards  the  rent,  and  supported  by  funds  from  the  Community  Chest. 

General  statement:  From  January  to  September,  1923,  the  number  of  patients 
enrolled  at  the  prenatal  clinic  was  601,  infant  clinic  792,  pre-school  740.  Home 
visits  paid  to  prenatal  patients  426,  postnatal  103,  infants  1,650;  pre-school  746. 
Prenatal  classes  and  the  pre-school  nutrition  clinic  were  established  this  year. 

Red  Cross  Teaching  Center 

Organized  July  4,  1916. 

Aim:  A  wider  extension  and  more  diligent  dissemination  of  public  health  edu- 
cation; the  prevention  of  disease  itself  and  the  checking  of  the  spread  of  disease; 
the  teaching  of  mothers  the  best  methods  of  instructing  their  children  in  correct 
health  habits;  the  attainment  of  having  in  every  home  at  least  one  woman  familiar 
with  the  fundamental  principles  of  health  and  the  care  of  the  sick. 

Board:     The  governing  board  consists  of  21  women. 

Territory:  The  organization  serves  an  urban  territory  with  a  population  of 
796,836,  and  a  rural  territory  with  a  population  of  1,022,308. 

Staff:  Director  of  the  organization,  assistant  director,  secretary,  5  nurse  in- 
structors. 

Type  of  work:  The  work  includes  health  instruction,  home  nursing,  and  first 
aid  to  the  injured. 

Financial:  The  total  budget  for  the  year  was  $20,000.  The  organization  is 
supported  by  the  community  fund. 

General  statement:  During  the  school  year,  844  students  received  Red  Cross 
certificates,  a  large  proportion  of  these  being  high  school  students  whose  course 
covered  18  weeks,  five  periods  a  week.     Average  weekly  attendance  1,163. 

At  summer  camps,  150  students  had  lessons  each  week  for  11  weeks;  750  in- 
dividual children  each  had  two  health  talks. 

Health  bulletins  were  issued  monthly  to  factories,  stores,  organizations,  and 
individuals.    Monthly  distribution  3,500. 

The  Salvation  Army  Rescue  Maternity  Hospital  and  Nursery 

Organized  March,  1892. 

Aim :     To  care  for  wayward  and  unfortunate  girls  and  their  dependent  children. 
Board :     The  hospital  is  governed  by  a  board  of  6  men  and  1  woman. 
Territory:     The  work  of  the  organization  covers  the  entire  state. 
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Staff:  Superintendent,  medical  director,  3  doctors  part-time  (volunteer), 
director  of  nursing  service  and  supervising  nurse. 

Type  of  work :  Hospital  care  is  provided  for  girls  who  come  to  us  in  a  pregnant 
condition. 

Financial:  The  budget  for  the  year  was  $8,555.  The  Home  and  Hospital  are 
supported  partly  by  the  Welfare  Federation.    Fees  are  regulated  for  each  patient. 

Society  op  the  Home  of  the  Holy  Family 

Organized  March  14,  1895. 

Aim:     To  care  for  homeless  and  dependent  children,  giving  them  home  training. 

Board:     The  governing  board  consists  of  4  women. 

Territory:     The  Society  serves  the  city  with  an  urban  population  of  950,000. 

Staff:  The  staff  consists  of  an  executive,  3  doctors,  volunteer  part-time,  1 
clerical  assistant,  4  volunteers. 

Type  of  work :  Classes  are  held  for  pre-school,  school,  adolescent,  and  dependent 
children. 

Financial:  The  total  budget  amounted  to  $12,071  and  is  supported  by  contri- 
butions and  the  Community  Chest. 

Visiting  Nurse  Association  op  Cleveland 

Organized  1903. 

Aim :     To  provide  nursing  care  to  the  sick  in  their  homes. 

Board :     The  governing  board  consists  of  5  men  and  45  women. 

Territory:  The  Association  serves  an  urban  population  of  approximately 
796,836. 

Staff:  The  staff  consists  of  a  superintendent,  associate  superintendent  and  41 
nurses. 

Type  of  work:     Home  visiting,  prenatal  and  postnatal  clinics. 

Financial:  The  budget  for  the  past  year  was  $113,736.34.  The  Association  is 
supported  by  fees,  donations,  and  endowments. 

General  statement:  The  Association  cared  for  15,080  patients  and  105,943 
visits  were  made.  Of  these  73  per  cent  were  working  calls,  13  per  cent  instructive 
and  14  per  cent  social  service. 

Columbus 

The  Ohio  State  Association  of  Graduate  Nurses 

Organized   1904. 

Aim:  The  advancement  of  the  Educational  Standard,  the  furtherance  of  the 
efficient  care  of  the  sick,  maintenance  of  the  honor  and  character  of  the  members  of 
the  Nursing  Profession;  and  the  fostering  and  promotion  of  cordial  relations  between 
the  Graduate  Nurses  of  Ohio  and  those  of  other  States  and  Countries. 

Board:      The  governing  board  consists  of  9  women. 

Territory:  The  Association  covers  both  urban  and  rural  territory  with  a 
population  of  5,739,394. 

Financial:     Supported  by  membership  dues. 

East  Cleveland 

East  Cleveland  Welfare  Association 

Organized  May,  1921. 

Aim:  To  conduct  East  Cleveland  Babies'  Dispensary  for  children  of  pre-school 
age. 

Board:     The  governing  board  consists  of  4  men  and  11  women. 

Territory:  The  territory  covered  is  urban  with  a  population  of  approximately 
30,000.  fc         _i 
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Staff:  Doctors:  2  part-time.  Nurses:  I.  Helpers:  1  part-time.  Dentists:  1 
part-time.     Volunteer  workers:    2  part-time. 

Type  of  work:  Home  visiting,  clinics  and  health  centers  are  maintained  for 
infants  and  pre-school  children. 

Financial:  The  budget  for  the  year  was  $5,000.  The  Association  is  supported 
by  the  community  chest. 

General  statement:  From  September  1,  1922,  to  August  31,  1923,  2,204  patients 
visited  the  clinic,  1,749  home  visits  made  by  nurse,  63  patients  given  home  care,  and 
152  diphtheria  toxin,  anti-toxin  inoculations  given. 

Elyrla 
Ohio  Society  fob  Crippled  Children 

Organized  May,  1919. 

Aim:     The  care,  cure,  and  education  of  the  crippled  child. 

Board:     The  governing  board  consists  of  53  men. 

Territory:  The  work  of  the  Society  covers  the  state,  both  urban  and  rural  with 
a  combined  population  of  600,000. 

Staff:  The  staff  consists  of  an  office  secretary,  public  health  nurses,  and  clerical 
assistants. 

Type  of  work:  (a)  To  secure  surveys  of  existing  conditions  in  every  county  in 
Ohio,  (b)  To  establish  orthopedic  centers  throughout  the  state,  (c)  To  promote 
the  establishment  of  special  schools  for  crippled  children  through  educational  bodies 
so  that  proper  facilities  for  academic  and  vocational  education  might  be  afforded  to 
all  crippled  children  in  Ohio.  (d)  To  maintain  a  central  bureau  to  initiate, 
coordinate,  and  direct  the  securing  and  compiling  of  information  concerning  care, 
cure,  and  education  of  crippled  children,  (e)  To  aid  the  advancement  of  the  science 
of  orthopedics,  the  necessary  research  to  develop  preventive  measures,  the  hospital 
management  in  securing  proper  equipment  pertaining  to  the  care,  cure,  and  education 
of  crippled  children. 

The  Society  is  supported  by  the  Rotary  Clubs  and  by  State  appropriation. 

General  statement:  The  active  memberships  of  the  Society  is  confined  to  mem- 
bers of  Eotary,  working  in  harmony  with  all  the  agencies  that  have  been  or  are 
being  established  for  the  benefit  of  the  crippled  children,  keeping  in  mind  always 
that  the  duty  of  Ohio  is  not  to  any  particular  section,  but  to  all  Ohio.  The  founda- 
tion has  been  laid  and  a  start  made  in  a  work  almost  altogether  neglected  previously. 
If  this  plan  is  successful  in  Ohio,  there  is  no  reason  why  with  the  great  power  of 
International  Rotary,  the  entire  United  States  should  not  be  worked  out  on  the  Ohio 
plan  of  taking  facilities  to  the  child  and  not  the  child  to  the  facilities. 

Toledo 

Toledo  Dental  Dispensary  Association 

Organized  October  20,  1920. 

Aim:  To  maintain  free  dental  dispensaries  for  such  children  and  adults  in 
Toledo  as  are  financially  unable  to  pay  for  dental  care ;  to  provide,  as  the  opportunity 
arises,  branch  dental  units  for  the  Toledo  schools,  and  to  use  every  reasonable 
means  to  carry  on  a  propaganda  tending  to  increase  knowledge  in  the  value  of  oral 
hygiene. 

Board:     The  governing  board  consists  of  13  men  and  7  women. 

Territory:     The  Association  serves  an  urban  population  of  270,000. 

Staff:  Executive  secretary,  supervising  dentists  on  Board  of  Directors,  1  full- 
time  dentist,  1  part-time  dentist,  1  dental  assistant. 

Type  of  work:  Prophylaxis  treatment,  extraction,  and  fillings,  educational  work 
through  the  distribution  of  booklets  on  the  care  of  the  teeth,  dental  films;  tooth 
brushes  and  tooth  paste  are  distributed  when  necessary. 
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Financial  statement:  The  total  budget  amounted  to  $7,000,  and  is  supported 
by  funds  from  the  community  chest  and  contributions.  A  small  fee  is  charged  in 
cases  where  the  family's  income  seems  to  warrant  it. 

General  statement:  An  attract-o-scope  showing  slides  of  teeth,  their  structure, 
causes  and  process  of  decay  and  methods  of  prevention,  has  been  installed  in  the 
dispensary.  During  the  past  year  1,320  new  patients  applied  for  dental  treatment, 
of  these  802  were  children. 

The  Toledo  District  Nurse  Association 

Organized  1901. 

Aim:     To  provide  home  nursing  for  the  sick  of  Toledo. 

Board:     The  governing  board  consists  of  21  women. 

Territory:  The  territory  served  is  urban  with  a  population  of  approximately 
252,370. 

Staff:  Doctors:  1  supervisor,  40  volunteers.  Nurses:  1  supervisor,  3  super- 
vising, 29  staff.     Social  worker:    1.     Nutritionists:    2.     Vocational  worker:    1. 

Type  of  work:  Home  visiting  and  clinics  form  the  greater  part  of  the  work. 
Mothers  and  infants  are  cared  for  particularly.  Obstetrical  cases,  mental,  cardiac, 
orthopedic,  tubercular,  and  occupational  therapy  patients  are  served.  Preventive  and 
educational  work  is  emphasized. 

Financial:  The  estimated  budget  for  the  year  was  $77,680.  The  Association 
is  supported  by  the  community  chest  and  fees. 

General  statement:  In  addition  to  the  usual  activities  the  Association  hopes 
to  increase  the  nutritional  work  and  add  a  worker  to  do  follow-up  work  on  infantile 
paralysis,  as  well  as  work  in  a  posture  clinic.  School  work  is  under  the  supervision 
of  the  board  of  education. 


OKLAHOMA 

Oklahoma  City 
Oklahoma  Public  Health  Association 

Organized  April  23,  1917. 

Aim:     To  provide  health  education. 

Board:     The  Association  is  governed  by  a  board  of  40  men  and  women. 

Territory:  The  work  of  the  Association  covers  both  urban  and  rural  territory 
with  a  population  of  2,000,000. 

Staff:  Managing  Director;  one  director  and  assistant  for  school  educational 
work;  two  field  nurses;  two  clerical  assistants. 

Type  of  work:  Among  schools,  direction  and  propagation  of  the  Modern  Health 
Crusade,  distribution  of  literature  and  aids  to  the  teaching  of  hygiene  to  teachers 
throughout  the  state,  and  the  conduct  of  stunts  and  health  pageants.  The  field  nurses 
are  loaned  to  counties  not  having  sufficient  funds  for  full  time  nursing  service  for  the 
purpose  of  inspecting  school  children  and  preparing  for  a  clinic.  These  nurses  go 
to  our  poorer  communities  for  from  one  week  to  two  months  depending  upon  the 
amount  of  time  the  community  can  pay  for.  A  volunteer  staff  of  specialists  give 
their  services  for  occasional  clinics  in  such  communities. 

Financial:     The  total  budget  for  the  year  was  $30,000. 

Tuberculosis  Society  of  Oklahoma  City 

Organized  March,  1918. 

Aim:  Health  education  among  children  and  adults;  the  promotion  of  better 
and  more  extensive  health  service  among  volunteer  and  official  health  agencies  of 
the  city;  the  prevention  and  limitation  of  tuberculosis. 

Board:     The  governing  board  consists  of  11  men  and  5  women. 

Territory:     The  Society  serves  the  cities  of  Oklahoma  City  and  Edmond  with 
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populations  of  105,000  (est.)  and  3,500  respectively  and  the  county  of  Oklahoma, 
including  county  towns,  with  a  population  of  35,000. 

Staff:  Executive  secretary.  Physicians:  1  chief  of  clinic,  4  associates  (all 
volunteers).  Nurses:  2  full-time.  Dentist:  1  part-time  volunteer.  Department 
heads:    1  director  of  Modern  Health  Crusade.    Clerical  assistants:    1. 

Type  of  work:  Nursing  inspection  in  all  rural  schools,  with  the  Modern  Health 
Crusade  in  all  county  and  city  schools.  A  tuberculosis  dispensary  is  maintained 
with  free  service  in  the  form  of  examinations,  laboratory  work,  and  follow-up  in 
the  home.  A  nominal  charge  of  $2  per  plate  is  made  for  X-ray,  where  the  patient 
is  able  to  pay.  The  Society  is  active  in  the  distribution  of  health  literature,  deliver- 
ing of  health  lectures,  organization  of  county  health  committees,  and  promotion  of 
health  activities  among  other  organizations.  Much  of  its  work  is  carried  on  through 
committees  from  its  board  of  directors. 

Financial:  The  total  budget  for  the  year  was  $17,610.32;  $3,550  of  this 
amount  being  for  the  support  of  its  national  and  state  affiliated  agencies,  from 
whom  adequate  returns  were  received  in  service  and  promotion  of  health  activities  in 
unorganized  territory.  The  Society's  support  came  from  the  sale  of  Tuberculosis 
Christmas  Seals  and  appropriation  from  the  United  Charities. 

General  statement:  The  city  tuberculosis  nursing  and  the  dispensary  nursing 
service  is  carried  on  for  the  Society  by  the  Public  Health  Nursing  Association.  The 
Society  makes  a  point  of  cooperating  to  the  greatest  possible  extent  with  all  other 
agencies. 

Tulsa 

Tulsa  County  Public  Health  Association 

Organized  1918. 

Aim:     Health  education,  prevention  of  disease  and  corrective  work. 

Board:     The  governing  board  is  composed  of  25  men  and  7  women. 

Territory:     The  work  of  the  Association  covers  both  urban  and  rural  territory. 

Staff:  The  staff  consists  of  one  supervisor  of  medical  service  and  three 
physicians  (volunteer  service),  one  supervisor  of  nurses  and  four  staff  nurses. 

Type  of  work:  Home  visiting  and  clinics  for  maternal,  prenatal,  obstetrical, 
postnatal  and  tuberculosis  patients,  infants  and  pre-school  children;  health  crusades 
and  regular  inspection  and  corrective  work  in  the  county  schools. 

Financial:  The  total  budget  for  the  year  was  $18,000.  The  Association  is 
supported  by  the  sale  of  Christmas  Seals  and  by  special  contributions. 

General  statement:  The  Association  is  affiliated  with  the  National  Tuberculosis 
Association,  Oklahoma  Public  Health  Association  and  the  American  Child  Health 
Association. 

OREGON 

Portland 

Bureau  of  Child  Hygiene,  State  Board  of  Health 

Organized  January  1,  1922. 

Aim:  The  Bureau  was  organized  to  stimulate,  encourage  and  further  activities 
in  maternal,  infant,  and  child  hygiene  and  welfare. 

Board:      The  governing  board  consists  of  6  men. 

Territory:  The  work  of  the  Bureau  covers  an  urban  territory  with  a  population 
of  400,000,  and  a  rural  territory  with  a  population  of  380,000,  a  total  population 
of  780,000. 

Staff:  The  staff  consists  of  a  physician,  an  office  secretary,  two  general  staff 
nurses  and  one  special  nurse. 
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Type  of  work:  Establishment  of  maternal,  infant  and  child  welfare  clinics; 
issuance  of  prenatal  advisory  letters;  distribution  of  literature  on  maternal  and 
child  care;  newspaper  publicity;  lectures  before  organizations  and  clubs;  supplying 
individuals  and  organizations  with  information  material  on  maternal  and  child 
welfare;  affiliation  with  University  of  Oregon  School  of  Social  Work  for  Field  and 
Lecture  Service. 

Financial:  The  budget  for  the  past  year  was  $15,975.  The  Bureau  is  sup- 
ported by  state  and  federal  appropriations. 

General  statement :  The  Bureau  of  Child  Hygiene  began  operation  from  the  first 
of  April,  1922.  During  that  period  1,207  prenatal  letters  have  been  sent  out,  20,000 
pamphlets  distributed,  70  lectures  given,  3,500  children  examined,  82  clinics  held  by 
staff,  24  new  infant  clinics  and  1  new  prenatal  clinic  established.  All  work  is 
carried  on  in  cooperation  with  public  health  nurses  in  counties  and  cities,  health 
associations,  women's  organizations,  and  schools. 

Visiting  Nurse  Association 

Organized  1902.     Incorporated  1913. 

Aim:     To  give  bedside  care,  prevent  disease,  and  promote  community  health. 

Board:     The  governing  board  consists  of  18  women. 

Territory:  The  work  of  the  Association  covers  the  city.  Portland  is  a  city 
of  scattered  population,  making  the  transportation  problem  of  serious  concern. 
There  is  also  a  large  floating  population  which,  during  the  winter  months,  establishes 
itself  in  the  outlying  districts. 

Staff:  The  staff  consists  of  a  superintendent,  general  supervisor,  tuberculosis 
supervisor,  and  infant  welfare  supervisor,  tuberculosis  nurse  and  10  district  nurses 
and  2  clerical  assistants. 

Type  of  woTk:  Bedside  care  is  given  maternity,  acute,  chronic,  contagious  and 
tuberculous  cases.  Prenatal  patients  are  instructed,  referred  to  clinics,  and  arrange- 
ment made  for  confinement.  Instructions  are  given  on  the  home  care  of  tuberculosis 
and  provision  made  for  sanitarium  care.  Infant  welfare  clinics  are  conducted.  The 
Association  cares  for  all  babies  handled  by  them  in  maternity  cases  for  one  year. 
The  Association  refers  pre-school  nutrition  cases  to  the  nutrition  clinic  of  the 
Portland  Free  Dispensary  and  does  follow-up  work  for  the  clinic  in  the  homes  of 
school  children.  The  nurses  arrange  for  the  correction  of  physical  defects  in  pre- 
school children  and  cooperate  with  the  school  nurse  in  arranging  for  medical  and 
surgical  treatment  of  school  children. 

Financial:  Budget  for  the  year  $33,271.02.  Association  is  supported  by  the 
Community  Chest,  appropriation  from  the  city,  membership  dues,  donations,  fees, 
and  payments  from  Metropolitan  Life  Insurance  payments^ 

General  statement:  Total  number  of  patients  cared  for  during  the  year  5,109. 
T(otal  number  of  home  visits  made  26,190.  Interest  in  the  well  baby  clinic  continues 
to  grow;  2,439  visits  were  made  to  the  well  baby  clinics.  In  the  districts  where 
there  are  no  Infant  Welfare  Clinics,  the  same  constructive  work  is  being  done  by 
the  nurses  in  their  home  visits  to  mothers  who  have  received  prenatal  and  postnatal 
care.  The  Association  was  selected  as  one  of  the  fifteen  Visiting  Nurse  Associations 
to  be  studied  throughout  the  United  States  by  the  N.  O.  P.  H.  N. 

Yotjno  Women's  Christian  Association 

Organized  November  21,  1900. 

Aim:     To  associate  young  women  together  in  personal  loyalty  to  Jesus  Christ. 

Board:     The  governing  board  consists  of  27  women. 

Territory:     The  population  in  territory  covered  is  275,000. 

Type  of  work:  The  development  of  women  and  girls  physically,  mentally,  and 
spiritually. 

Financial:  The  total  budget  for  the  year  amounted  to  $136,000.  The  Associa- 
tion is  partially  self-supporting  and  the  remainder  by  Community  Chest. 

General  statement:     During  the  year  1922,  service  rendered  totaled  665,000. 
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PENNSYLVANIA 

Chester 
Child  Health  Centers 

Organized  in  1918  under  volunteer  auspices  through  inspiration  of  Children's 
year. 

Board:     The  governing  board  consists  of  14  women. 

Territory:     Serves  the  City  of  Chester  with  a  population  of  65,000. 

Staff  consists  of  2  doctors,  1  dentist,  2  nurses  and  4  volunteer  workers. 

Type  of  work:  Preventive  and  educational  work  for  infants  and  preschool 
children  by  conferences  at  the  centers,  and  home  visits.  Birth  certificates  are  given 
every  child  born  in  Chester. 

Financial:  The  budget  amounted  to  $4,000,  and  is  supported  by  special  contri- 
butions and  appropriation  from  Chester  City  Council. 

General  statement:  The  cooperating  agencies  are  the  Mothers'  Clubs,  Women's 
Clubs,  Ked  Cross  Nursing  Service,  Hospitals,  Associated  Charities  (relief),  and 
Mothers'  Pension  Fund. 

Philadelphia 

The  Babies'  Hospital  of  Philadelphia 

Organized  June,  1911. 

Aim:  To  provide  treatment  and  care  for  sick  babies;  to  instruct  and  train 
suitable  persons  in  the  duties  of  caring  for  babies;  to  institute  plans  and  means 
for  the  study,  prevention,  and  care  of  disease  in  early  life. 

Board:     The  governing  board  consists  of  17  men  and  4  women. 

Territory:  The  Hospital  serves  an  urban  territory  with  a  population  of 
1,823,779.  The  out-patient  and  social  service  departments,  in  addition  to  covering 
the  home  territory  of  hospital  patients,  does  intensive  work  in  the  ward  in  which 
the  dispensary  building  is  located. 

Staff:  The  staff  consists  of  a  superintendent,  who  is  also  a  director  of  nursing 
service,  1  to  3  internes,  3  to  8  graduate  nurses,  and  3  to  10  pupil  nursery-maids, 
head  social  worker  and  15  visiting  nurses,  part-time  nutritionist,  part-time  dental 
hygienist,  laboratory  technician,  part-time  druggist. 

Type  of  work:  Started  as  a  summer  hospital  in  the  country.  Is  now  con- 
ducting, in  addition,  an  out-patient  department  in  the  congested  district  of  the  city, 
with  clinics  and  health  centers  for  children  under  6  years  of  age,  diagnostic  and 
prenatal  clinics  for  mothers,  emergency  beds  for  dispensary  patients,  a  social  service 
and  follow-up  system.  In  connection  with  this  department  there  is  a  summer^  sea- 
shore home  which  provides  rest  and  instruction  for  mothers  and  health  giving 
environment  for  their  children. 

Financial:  Supported  by  Welfare  Federation  of  Philadelphia.  No  fees  charged 
but  contributions  encouraged.     Budget  for  1923 — $73,789. 

General  statement:  During  the  year  ending  September  1,  1923,  2,655  patients 
made  15,482  visits  to  the  clinics.  46,516  home  visits  were  made  by  the  nurses,  and 
237  patients  were  given  hospital  care. 

The  Child  Federation 

Organized  September  30,  1913. 

Aim:  Promotion  of  health  of  babies  and  children  through  research,  education 
and  demonstration. 

Board:     The  governing  board  consists  of  11  men  and  women. 

Territory:  The  Federation  serves  an  urban  territory  with  a  population  of 
1,823,158. 

Staff:  Managing  director  and  assistant,  dental  hygienist,  nutrition  specialist, 
and  clerical  assistant. 
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Type  of  work:  Eesearch,  demonstration  in  a  limited  area  of  plans  for  improve- 
ment, selling  results  to  whole  community  and  thus  assuring  permanence  and  exten- 
sion through  governmental  or  other  agency. 

Financial:  The  total  budget  for  the  year  was  $18,570.  The  Federation  is 
supported  by  the  Welfare  Federation. 

General  statement:  Eesearch  direct  and  through  committees  of  experts.  Present 
demonstrations:  Nutrition  and  mouth  hygiene  through  clinics,  and  classes  for 
children,  pre  and  postnatal  mothers,  and  lecture  courses  for  nurses,  teachers  and 
professional  schools;  little  mothers'  leagues;  pre-school  examinations.  Prenatal  care: 
Effort  through  committees  of  physicians  and  workers  and  propaganda  to  improve 
character  and  increase  amount  of  care  given;  annual  survey,  questionnaire  and 
record  sheets. 

Children's  Hospital,  Department  for  the  Prevention  of  Disease 

Organized:  Hospital  organized  1855,  Department  for  the  Prevention  of 
Disease  1913. 

Board:     The  control  is  vested  in  a  board  of  18  managers. 

Territory:     Serves  an  urban  population  in  the  Thirtieth  Ward. 

Staff:  The  staff  consists  of  a  medical  director,  15  doctors,  1  dentist,  1  clinical 
assistant,  8  nurses,  1  health  teacher,  3  clerical  assistants,  58  volunteer  workers. 

Type  of  work:  Health  education  through  health  clubs  and  classes  for  children 
of  all  ages,  health  clinics,  prenatal  clinics,  tuberculosis,  rachitis,  and  diphtheria 
prevention  clinics,  dental  clinic,  home  visiting,  teaching  center  for  students  enrolled 
in  the  Pediatric  Department  of  the  School  of  Medicine,  University  of  Pennsylvania, 
and  students  from  the  Pennsylvania  School  for  Social  Work,  and  pupil  nurses  of 
the  hospital;  organization  of  a  Child  Hygiene  Association  as  a  forum  for  the  study 
of  child  health. 

Financial:  Budget  for  year  $10,416.56,  supported  by  donations,  gifts,  funds 
and  membership  dues. 

General  statement:  During  the  past  year  attendance  at  health  clinics  was  2,093, 
diphtheria  prevention  990,  clubs  and  special  classes  3,958,  tuberculosis  prevention 
clinic  101,  rickets  prevention  clinic  56.  Home  visits  made  by  nurses  7,235.  This 
year  it  is  planned  to  conduct  an  intensive  health  demonstration  in  a  limited  district 
in  the  vicinity  of  the  hospital. 

Community  Health  Center 

Organized  March,  1921. 

Aim :     Diagnostic  clinic,  preventive  medicine,  and  health  education. 

Board:     The  governing  board  consists  of  7  men  and  13  women. 

Territory:     The  work  of  the  Center  covers  an  urban  territory. 

Staff:  Executive  secretary,  supervisor  of  medical  service,  psychiatrist,  psychom- 
etrist,  4  doctors,  part  time,  dental  supervisor,  2  dentists,  part  time,  10  social  workers 
(free  service),  laboratory  supervisor,  4  clerical  assistants,  and  20  volunteer  workers. 

Type  of  work:  Diagnostic  clinic,  referring  to  hospitals  for  treatments,  clinics 
and  classes  for  preventive  and  educational  work,  clinics  for  dental  and  mental  disease 
work,  nutrition  class,  and  laboratory. 

Financial:     The  Center  is  supported  by  the  Federation  of  Jewish  Charities. 

General  statement:  During  the  year  May,  1922,  to  May,  1923,  4,908  diagnostic 
examinations  were  made  by  the  staff;  of  these  4,091  were  physical  examinations 
and  817  were  mental  examinations.  3,442  individuals  received  dental  treatment  and 
3,270  tests  were  made  in  the  laboratory. 

Philadelphia  Association  of  Day  Nursekies 

Organized  1908. 

Aim:  The  establishment  and  maintenance  of  the  highest  type  of  child  care  in 
every  nursery,  with  constructive  service  to  the  family  of  which  the  child  is  a 
member. 
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Board:  The  executive  committee  consists  of  10  women  and  the  board  of  direc- 
tors consists  of  the  presidents  of  the  20  member  nurseries. 

Territory:      The  Association  serves  both  urban  and  rural  territory. 

Staff:     Executive  secretary. 

Type  of  work:  The  Association  is  composed  of  20  nurseries,  having  an  average 
daily  attendance  of  1,800-2,000  children  ranging  from  9  months  to  12  years  of  age. 
The  central  office  is  interested  in  furthering  the  mental,  physical,  and  social  welfare 
of  this  group,  and  is  an  educational  agency  for  the  dissemination  of  progressive 
methods  of  nursery  care. 

Financial:  The  budget  for  the  year  was  approximately  $3,500.  The  Associa- 
tion is  supported  by  membership  dues  and  the  Welfare  Federation. 

General  statement:  The  majority  of  the  nurseries  are  now  giving  a  complete 
physical  examination  to  every  child  on  admission,  with  regular  weighing  and  routine 
re-examination  at  stated  periods.  Eecommendations  are  followed  up  by  a  nursery 
visitor — in  11  nurseries  by  a  trained  social  worker — using  available  hospitals,  clinics 
or  health  centers.  Attention  is  given  to  diet,  rest  and  recreation  with  special  atten- 
tion to  the  undernourished  child.  The  Schick  Test,  with  cooperation  from  the  mother, 
has  become  almost  as  routine  as  vaccination,  which  is  compulsory.  The  past  year 
has  brought  forth  much  improvement  in  buildings  and  equipment,  and  greatly  in- 
creased interest  in  the  general  conditions  of  the  home  from  which  and  to  which  the 
nursery  child  comes  and  returns. 

Philadelphia  Health  Council  and  Tuberculosis  Committee 

Organized  1919. 

Aim:  Promotion  of  health  by  education  and  other  methods.  Demonstration  of 
methods  of  prevention  and  treatment  of  tuberculosis.  Cooperation  with  official 
agencies  in  similar  work. 

Board:     The  governing  board  consists  of  19  men  and  3  women. 

Territory:  The  Committee  serves  an  urban  territory  with  a  population  of 
1,900,000. 

Staff:  Physicians:  2  part-time  making  examinations  among  industrial  workers, 
7  conducting  negro  clinics.  Nurses:  1  assisting  in  industrial  health  work,  2  working 
in  summer  camp  and  preventorium,  5  in  negro  clinic  work.  Executives:  3  men, 
including  director,  doing  executive  work  in  the  office,  3  women,  doing  executive  work 
in  office  and  1  woman  assistant  executive,  7  office  assistants  with  3  temporary  workers. 

Type  of  work:  Health  education  and  information  service,  industrial  health 
service,  child  health  service,  negro  health  service,  statistical  and  research  service  and 
Christmas  Seal  sale  service. 

Financial:  The  total  budget  for  the  year  amounted  to  $90,000  and  is  supported 
by  Christmas  Seal  sale. 

Preston  Eetreat  Social  Service 

Organized  April,  1915. 

Aim :     To  help  mothers  take  better  care  of  themselves,  their  children,  and  homes. 

Board:     The  governing  board  consists  of  21  women. 

Territory:     The  work  of  the  organization  covers  an  urban  territory. 

Staff:  The  staff  consists  of  a  supervisor  of  nursing  service,  two  doctors,  and 
one  social  service  worker. 

Type  of  work:  Home  visiting  and  clinics  conducted  for  maternity  and  prenatal 
cases.     Home  visiting  for  postnatal  cases. 

Financial:  The  organization  is  supported  by  special  contributions  and  member- 
ship dues. 

General  statement:  During  the  year  447  prenatal  patients  were  enrolled  at  the 
clinic;  317  patients  were  given  hospital  care.  The  infant  mortality  rate  was  7 
per  cent. 
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St.  Christopher's  Hospital  for  Children 
Social  Service  Department 

Organized:     Social  Service  Department  1908. 

Aim :  To  take  care  of  social  and  medical  problems  of  hospital  and  dispensary 
patients;  to  supervise  care  of  babies;  conducting  of  nutrition,  health,  and  well  clinics. 

Board:     The  governing  board  consists  of  20  women. 

Territory:     The  Hospital  serves  an  urban  population. 

Staff:     The  staff  consists  of  a  director,  baby  worker,  and  children's  worker. 

Type  of  work:     Medical  follow-up,  health  work,  and  social  service. 

Financial:  The  Social  Service  Department  is  supported  by  the  hospital,  state 
appropriation  and  welfare. 

The  White-Williams  Foundation 

Organized  1800.     Eeorganized  1918. 

Aim:  The  work  in  which  the  Foundation  is  now  engaged  is  the  development 
of  a  system  for  studying  the  social  background  and  personal  characteristics  of  the 
individual  child  in  the  schools  in  order  to  give  him  the  educational  and  vocational 
guidance  adapted  to  his  needs. 

Board:     The  governing  board  consists  of  14  men  and  12  women. 

Territory:     The  Foundation  serves  the  city  with  an  urban  population  of  256,137. 

Staff:  The  staff  consists  of  a  director,  a  supervisor  of  social  workers,  an 
assistant  supervisor,  19  full  time  social  workers,  6  part  time,  and  30  part  time 
(volunteer  service),  15  clerical  assistants,  4  volunteers. 

Type  of  work:  Vocational  guidance,  administration  of  scholarships,  junior 
employee  service,  health  literature. 

Financial:  The  total  budget  for  the  year  amounted  to  $96,160.50  and  is  sup- 
ported by   interest   on   investments,  contributions,   and   Community   Chest. 

General  statement:  The  Foundation  cooperates  with  family  agencies,  child- 
caring  agencies,  health  agencies,  hospitals,  courts,  protective  agencies,  special  agencies 
for  girls,  Child  Welfare  League  of  America,  and  social  service  exchange. 

Because  adequate  social  work  with  school  children  in  a  city  the  size  of  Phila- 
delphia is  too  great  for  any  private  organization  to  undertake,  the  Foundation  is 
only  attempting  to  meet  the  present  needs  of  children  in  one  of  each  of  the  different 
kinds  of  public  schools,  with  the  expectation  that  the  Board  of  Public  Education 
will  ultimately  take  it  over.  Already  the  Board  has  partially  taken  over  the  Junior 
Employment  Service,  adopting  the  methods  worked  out  by  the  Foundation  and 
employing  some  of  its  personnel.  Through  the  gift  of  the  Commonwealth  Fund  it  is 
possible  to  offer  fellowships  for  training  in  school  counseling  to  properly  qualified 
applicants.  As  this  grant  was  not  made  until  rather  late  in  the  fall,  it  was  considered 
best  to  begin  the  course  February  1st,  in  order  to  fit  in  with  the  second  term  of  the 
Pennsylvania  School  of  Social  and  Health  Work.  Qualifications  for  applicants  were : 
college  education,  teaching  experience,  and  some  training  or  experience  in  social 
work.  From  different  parts  of  the  country  about  thirty-five  applications  were 
received,  which  were  narrowed  down  to  ten,  and  finally  from  the  list  there  were 
chosen  five  full  time  fellows  and  two  part  time.  These  last  were  high  school  teachers, 
a  man  and  a  woman.  This  particular  part  of  the  plan  has  worked  remarkably  well 
and  we  feel  that  it  is  valuable  publicity  to  get  teachers  already  in  the  schools  trained 
in  school  counseling. 

Pittsburgh 

Federation  of  Jewish  Philanthropies  of  Pittsburgh 

Organized  January,  1912. 

Aim:      To  federate  all  Jewish  philanthropic   activities. 
Board:     The  governing  board  consists  of  22  men  and  2  women. 
Territory:     The  Federation  serves  a  population  of  40,000. 
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Staff:  The  staff  consists  of  an  executive  director,  secretary,  and  the  necessary 
clerical  and  stenographic  assistance. 

Type  of  work :     Federating  Jewish  philanthropies. 

Financial:  The  budget  for  the  year  amounted  to  $250,000,  and  is  supported  by 
memberships. 

Pittsburgh  Chapter,  American  Bed  Cross 

Organized  1917. 

Aim:  Care  of  ex-service  men  and  families;  to  act  in  case  of  disasters  or 
epidemics. 

Board:     The  governing  board  consists  of  10  men  and  10  women. 
Territory:     The  Chapter  serves  the  county  and  any  district  where  needed. 

Public  Health  Nursing  Association 

The  fifth  year  of  the  Public  Health  Nursing  Association  of  Pittsburgh  began 
July  1,  1923,  with  a  staff  of  eighty-two,  this  includes  executives,  supervisors,  field 
nurses  and  the  clerical  force  for  both  city  and  county  services,  seventeen  nurses 
being  engaged  in  county  work. 

The  city  service  is  conducted  through  ten  substations,  eight  of  which  are  in  the 
city  proper,  the  remaining  two  being  beyond  the  city  line.  One  of  these  stations  is 
supported  by  a  special  fund,  the  other  one  is  included  in  the  city  budget. 

To  date  there  are  eleven  affiliations  with  industries  to  whose  employees  we 
are  giving  nursing  and  instructive  service. 

A  Teaching  Center  is  maintained  to  which  six  hospital  training  schools  send 
their  pupil  nurses  for  three  months '  experience  in  public  health  nursing. 

Supervisors'  meetings  are  held  regularly  once  a  week.  Staff  dinners  are  held 
once  a  month  at  the  T.  W.  C.  A.  to  which  an  interesting  speaker  is  invited. 

The  outstanding  event  of  the  year  was  the  campaign  which  was  organized  to 
collect  funds  for  the  Association,  for  a  two  years'  budget.  The  campaign  lasted 
throughout  January,  with  a  gratifying  result.  "Advance  Publicity"  was  done  by 
means  of  the  radio,  pamphlets,  talks  to  woman's  clubs,  industrial  groups,  schools, 
social  service  groups,  civic  bodies  and  individually  whenever  possible.  The  actual 
work  has  grown  markedly  in  the  past  year.  The  most  cordial  cooperation  is  being 
given  by  the  physicians,  municipalities,  the  social  workers,  hospitals,  and  all  chari- 
table agencies. 

The  Child  Welfare  Division  has  shown  more  of  a  growth  in  the  quality  of  work 
rather  than  quantity,  in  the  second  year.  The  work  was  first  started  in  August,  1921, 
and  the  number  of  babies  under  the  care  of  the  organization  increased  from  789  to 
3,384  during  that  first  year.  The  second  year  the  increase  has  been  much  less.  The 
total  number  of  babies  supervised  in  August,  1923,  was  3,846.  The  work,  however,  is 
on  a  firmer  foundation  and  is  taking  its  place  in  the  community  as  an  essential  part 
of  the  community  life.  The  mothers  appreciate  the  value  of  the  service  given  by 
the  nurse  and  the  instructions  received  at  the  conference,  and  are  more  often  seeking 
this  service  themselves. 

There  have  been  three  new  conference  stations  opened  during  the  past  year.  Two 
of  these  were  in  districts  where  the  nurses  have  been  doing  instructive  work  in  the 
homes,  but  where  it  had  been  impossible  to  previously  open  the  conferences.  The 
third,  at  the  Irene  Kaufamann  Settlement,  was  necessitated  by  the  large  attendance 
in  that  particular  district.  During  the  summer  the  attendance  has  averaged  about 
100  each  week.  In  order  to  give  each  mother  the  individual  attention  which  is 
necessary,  a  second  conference  for  that  district  was  opened. 

Dr.  J.  Donald  lams  was  appointed  medical  director  of  the  Child  Welfare  Division 
in  February.  Dr.  lams  supervises  all  the  conferences,  lectures  to  the  nurses  and 
approves  all  policies  of  the  organization  dealing  with  Child  Welfare. 

The  volunteer  service  given  us  by  the  Girl  Scouts  through  the  summer  besides 
being  a  great  assistance  to  us,  has  also  provided  the  scouts  an  opportunity  to  obtain 
experience  in  child  care.  Members  of  other  organizations  and  individuals  have  also 
assisted  in  receiving  the  mothers,  weighing,  registering  and  recording  weights. 
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A  special  effort  is  being  made  in  two  wards  of  the  city  to  stimulate  the  women 
to  the  necessity  of  prenatal  care.  The  hospitals  in  these  districts  are  cooperating  in 
referring  all  their  prenatal  clinic  patients  to  us  for  home  visiting.  A  special  nurse 
has  been  appointed  for  this  work.  It  is  hoped  that  through  the  work  in  these  two 
wards  the  interest  will  extend  to  other  sections  of  the  city. 

COUNTY  SERVICE 

Our  county  service  is  a  little  more  than  three  years  old  and  represents  twenty-two 
districts  with  sixteen  nurses  and  one  supervisor.  New  districts  are  added  usually 
at  the  request  of  a  "Woman 's  Club  or  a  School  Board. 

The  Association  conducts  its  country  nursing  in  cooperation  with  two  commit- 
tees, the  local  committee,  consisting  of  a  representative  from  each  community  group 
and  a  county  committee  composed  of  the  officers  from  the  local  committees. 

The  county  clerk  relieves  the  nurses  as  far  as  is  possible  of  that  bugbear  of 
most  public  health  nurses,  record-keeping.  Our  records,  however,  have  been  gradually 
reduced  to  bare  essentials. 

The  local  services  are  financed  by  the  community  to  be  served,  with  the  assis- 
tance of  the  Pittsburgh  Chapter  of  the  American  Red  Cross,  which  will  contribute 
10  per  cent  of  the  budget  to  the  extent  of  $200  and  the  Tuberculosis  League  of 
Allegheny  County,  which  permits  the  community  to  retain  for  this  purpose  70  per 
cent  of  the  result  of  the  sale  of  Christmas  Seals. 

TUBERCULOSIS    LEAGUE    OF    PITTSBURGH 

Organized  1907. 

Aim:     Cure  and  prevention  of  tuberculosis. 

Board:     The  governing  board  consists  of  21  men  and  3  women. 

Territory:  The  League  covers  both  urban  and  rural  territory  with  a  combined 
population  of  1,250,000. 

Staff  consists  of  a  medical  director  and  general  superintendent,  4  doctors,  1 
supervising  nurse,  1  field  nurse,  4  dispensary  nurses,  1  part-time  dentist,  2  social 
workers,  and  4  clerical  assistants. 

Type  of  work:     Home  visiting,  clinics,  classes  and  hospital  are  maintained. 

Financial:  The  League  is  supported  by  the  sale  of  Christmas  Seals,  member- 
ship dues,  contributions,  appropriations,  and  special  funds. 

Woods  Run  Settlement  Day  Nursery 

Organized  September  25th,  1922. 

Aim :  The  nursery  is  conducted  in  connection  with  the  other  departments  of 
Woods  Run  Settlement  whose  aim  is  cooperation  with  neighbors  and  working  out 
the  best  possible  neighborhood  life  and  spirit. 

Board:     The  governing  board  consists  of  12  men  and  8  women. 

Territory:     The  Nursery  serves  an  urban  territory  with  a  population  of  15,000, 

Staff  consists  of  an  executive,  a  medical  director,  1  doctor,  part-time,  1  nursing 
director,  1  supervising  nurse,  1  general  nurse,  1  director  of  social  work,  1  full-time 
social  worker  and  2  part-time  (volunteers),  1  nutritionist,  and  1  clerical  assistant. 

Type  of  work:  Maintenance  of  a  day  nursery.  Children  are  examined  every 
month  by  a  physician  and  under  the  daily  supervision  of  a  nurse.  Special  nutrition 
work  is  done  and  the  children  are  taught  health  habits.  Defective  children  are 
referred  to  clinics  for  treatment  and  mothers  instructed  in  the  proper  care  of  their 
children.    A  health  center  is  conducted  for  mothers,  infants,  and  children. 

Financial:  The  budget  for  the  year  amounted  to  $5,000,  and  is  supported  by 
membership  dues,  contributions,  and  appropriations. 

General  statement:  The  cooperating  agencies  are  Associated  Charities  of  Pitts- 
burgh, Catholic  Charities,  Children's  Service  Bureau,  Lillian  Rest,  St.  John's  Hospital, 
Public  Health  Nurses,  Public  Schools,  and  all  departments  of  Woods  Run  Settlement. 
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Scranton 

District  Nurse  Association 

Aim:     Caring  for  the  sick,  and  teaching  people  how  to  keep  well. 

Board :     The  governing  board  consists  of  23  women. 

Territory:  The  Association  covers  an  urban  territory  with  a  population  of 
150,000. 

Staff:  The  staff  consists  of  17  nurses,  13  general  duty,  3  baby  welfare  and  1 
supervisor  of  baby  welfare  and  in  charge  of  prenatal  clinics. 

Type  of  work:  Instructive  visiting  nursing,  bedside  nursing  for  maternity, 
chronic,  and  acute  cases,  prenatal,  baby  welfare  stations,  social  service,  and  corrective 
work. 

Financial:  The  budget  for  the  year  amounted  to  $29,889  and  is  supported  by 
funds  from  the  Community  Chest. 

General  statement:  Three  baby  welfare  stations,  5  clinics  weekly,  nurse, 
physician,  and  directors  of  District  Nurse  Association  in  attendance  at  clinics. 
Physicians  give  their  services,  period  of  service  4  months.  Number  of  home  visits 
made  January  1st  to  September  1st,  6,728.  Number  attending  clinics  from  January 
to  September  1st,  1,988.  A  baby  welfare  supervisor  has  been  appointed  to  develop 
a  larger  and  more  intense  baby  welfare  program.  The  sale  of  milk  at  the  baby 
welfare  stations  has  been  discontinued,  now  babies  are  registered  because  parents 
are  interested  in  the  health  of  the  child,  rather  than  the  buying  of  milk  at  two 
cents  cheaper  than  the  regular  price,  also  the  nurse  is  free  to  do  much  more  than 
heretofore.  A  vital  part  is  being  played  in  the  campaign  for  the  control  of 
diphtheria,  which  is  being  put  on  by  the  City  Department  of  Health ;  toxin-antitoxin 
is  being  used  at  the  Baby  Welfare  Stations.  On  September  15,  1923,  there  had  been 
700  permits  turned  in  by  the  District  Nurses,  a  total  number  of  permits  signed  up 
to  date  is  more  than  3,000. 

Swarthmore 

SWARTHMORE    CHAUTAUQUA    ASSOCIATION 

Organized  1912. 

Aim:     Chautauqua  work. 

Board:   The  governing  board  consists  of  8  men. 

Territory:  The  Association  operates  in  15  States  and  three  Canadian  Provinces, 
with  an  urban  and  rural  territory. 

Financial:  Amount  of  budget  about  $1,000,000,  and  supported  by  income  from 
Bale  of  season  tickets. 

York 

Visiting  Nurse  Association 

Organized  January,  1909. 

Aim:     To  provide  a  community  public  health  nursing  service. 

Board:  The  Association  is  governed  by  an  advisory  board  of  13  men  and  a 
board  of  managers  of  32  women. 

Territory:  The  work  covers  both  urban  and  Tural  territory  with  a  total  popu- 
lation of  55,000. 

Staff:  The  staff  consists  of  a  director,  assistant  director,  eight  staff  nurses, 
three  school  nurses,  one  city  nurse  and  one  industrial  nurse. 

Type  of  work :  Instructive  visiting  nursing,  bedside  care  for  prenatal,  maternity, 
chronic,  and  acute  eases,  infant  and  child  welfare  clinics,  school  nursing,  follow-up 
and  weighing  of  children,  city  public  health  service,  and  industrial  service. 

Financial:  Budget  for  the  year  amounted  to  $32,148.96.  The  Association  is 
supported  by  "Bed  Letter  Day"  campaign,  contributions,  fees  and  appropriations 
from  the  city,  county,  and  school  board. 
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General  statement:  A  total  of  35,738  visits  were  made  by  the  nurses.  The 
Department  of  Maternity  service  cared  for  396  mothers  and  393  new-born  infants. 
This  Association  has  been  chosen  as  one  of  the  centers  for  the  study  of  visiting 
nurse  work,  by  the  N.  O.  P.  H.  N. 


PHILIPPINE  ISLANDS 

Manila 
Philippines  Chapter  of  the  American  Eed  Cross 

Organized  December  5,  1917. 

Aim:  To  alleviate  suffering  in  time  of  war  or  disaster  and  to  prevent  suffering 
in  time  of  peace  by  promoting  and  engaging  in  an  active  public  health  program. 
The  services  in  operation  are  Home  Service,  which  is  social  service  to  ex-service 
men  and  their  families;  Junior  Ked  Cross  service  which  is  promoting  the  organization 
of  children  for  service;  Health  and  Nursing  service  and  Disaster  relief.  Associated 
Charities,  being  an  organized  charity  for  the  City  of  Manila,  also  acting  as  training 
center  for  social  workers  for  the  Islands;  Production  Eoom,  employing  poor  women 
needing  the  occupation  and  producing  garments  for  use  of  the  Disaster  Belief  Com- 
mittee and  for  the  Associated  Charities,  as  well  as  for  returning  soldiers  and  sailors. 

Board:     The  Executive  Committee  consists  of  12  men  and  3  women. 

Territory:  The  work  of  the  Chapter  covers  the  entire  Islands  with  a  total  popu- 
lation of  about  11,000,000,  divided  among  50  branch  committees,  one  in  each  province. 
The  work  in  the  City  of  Manila,  particularly  of  the  Associated  Charities,  is  for  a 
population  of  about  285,000. 

Staff:  The  staff  includes  a  general  manager,  secretary  Home  Service,  Director 
of  Nursing  Service,  secretary  of  Junior  Bed  Cross,  director  of  Production  Boom, 
secretary  of  Associated  Charities,  field  director  of  Military  Belief  with  assistants; 
Junior  Bed  Cross  Dental  Service  including  2  supervising  dentists,  6  dentists  in 
Manila  and  53  in  the  provinces ;  Nursing  Service  consisting  of  6  supervisors,  17  public 
health  nurses  in  Manila  and  67  in  the  provinces. 

Type  of  work:  Clinics  for  prenatal,  infant  and  child  care;  special  eye,  ear, 
nose  and  throat  clinics;  classes  in  home  hygiene  and  infant  care;  home  visiting  for 
general  nursing  care  and  demonstration  on  the  care  and  feeding  of  infants  to 
mothers.  Monthly  inspection  of  school  children  and  instruction  to  mothers  on  the 
importance  of  having  defects  in  their  children  corrected;  health  center  for  mothers 
and  infants;  instructor  of  unlicensed  midwives. 

Financial:     The  budget  for  the  current  year  is: 

Senior    350,000.00  pesos 

Junior   150,000.00  pesos 

The  Chapter  is  supported  by  annual  membership  dues  and  contributions. 

General  statement:  There  are  four  dental  clinics  in  Manila  and  46  in  the 
provinces.  The  school  dentists  treat  more  than  25,000  children  each  month  free  of 
charge.  100  undernourished  boys  and  100  undernourished  girls  were  given  a 
month's  vacation  in  the  highlands  of  Taguna.  The  Bed  Cross  Nursing  staff  and  the 
Bed  Cross  physician  in  Sta.  Cruz  district,  Manila,  have  reduced  the  infant  mortality 
rate  among  the  babies  under  their  supervision  from  176  to  52  per  1,000  by  teaching 
mothers  the  proper  care  of  their  babies. 

Public  Welfare  Commission 

Organized  May  1,  1921. 

Aim:  To  undertake  and  promote  all  work  related  to  maternity  and  child 
welfare;  to  improve  the  general  welfare  of  the  community  and  to  give  technical 
and  financial  aid  to  local   (town  or  province)   child  welfare  organizations. 
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Territory:  The  Office  of  the  Public  Welfare  Commissioner  serves  the  entire 
insular  territory  with  a  total  population  of  10,350,640.       (Philippine  census,  1918.) 

Staff:  Commissioner,  Chief,  Maternity  and  Child  Welfare  Division,  Chief, 
Dependent  Children  Division,  Chief,  General  Welfare  Division,  Chief  Clerk,  16  clerks! 
Medical  Officers:  16  full-time.  Nurses:  1  superintendent,  2  assistant  superinten- 
dents, 6  supervisors,  60  staff,  81  serving  puericulture  centers.  Dentists:  2  part-time, 
Social  Service:  5  full-time.  Institutional  workers:  2  matrons,  10  teachers,  56 
caretakers,  helpers,  chauffeurs,  laborers. 

Type  of  work:     The  activities  are: 

1.  To  investigate,  promote,  coordinate,  inspect,  and  regulate  all  work 
related  to  maternity,  child  hygiene  and  welfare  in  the  Philippine 
Islands. 

2.  To  study,  coordinate,  and  regulate  the  efforts  of  all  government 
agencies  and  influences  in  public  welfare  or  social  service  work  and 
of  such  private  agencies  as  are  receiving  government  support. 

3.  To  investigate  social  conditions  in  the  Philippine  Islands. 

4.  To  provide  orphaned  or  needy  children  with  means  for  their  care,  as 
well  as  to  provide  necessary  care  to  defective  and  delinquent  children. 

5.  To  give  technical  and  financial  assistance  to  public  welfare  organiza- 
tions, particularly  those  whose  aims  are  directed  to  child  welfare  work 
which  are  known  as  puericulture  center  organizations. 

Financial:  The  budget  for  the  year  was  $337,812.  The  Office  of  the  Public 
Welfare  Commissioner  is  supported  by  an  appropriation  from  the  legislature  and  by 
special  contributions. 

General  statement:  The  Office  of  the  Public  Welfare  Commissioner  has  at 
present  two  schools  of  midwives  and  it  is  planned  to  establish  more  schools  of  this 
kind  in  provincial  capitals  in  order  to  increase  the  number  of  licensed  midwives  who 
can  substitute  ignorant  ones.  The  schools  of  midwives  offer  courses  of  nine  months' 
duration,  after  the  completion  of  which  the  graduates  are  allowed  to  take  the 
examinations  given  by  the  Board  of  Medical  Examiners  to  qualify  as  licensed  mid- 
wives. 

RHODE  ISLAND 

Providence 

Providence  Department  of  Health,  Division  of  Child  Hygiene 

Eeorganized  October,  1912. 

Aim:     Prevention  of  infant  mortality  and  the  protection  of  child  life. 

Board:  The  Division  of  Child  Hygiene  is  under  the  charge  of  the  Health 
Department,  which  is  maintained  by  the  City  Council. 

Territory:     The  Division  serves  an  urban  territory  with  a  population  of  241,000. 

Staff:  Superintendent.  Doctors:  16  part-time.  Nurses:  2  special,  15  staff. 
Dentist:     1  part-time.     Clerical  assistant:     1. 

Type  of  work:  The  infant  welfare  work  at  present  consists  of  supervision  of 
all  infants  delivered  by  midwives  in  the  city,  supervision  of  all  infants  in  the  licensed 
boarding  homes  of  the  city,  supervision  of  such  infants  of  unmarried  mothers  as  are 
not  under  the  supervision  of  private  organizations. 

Financial:  The  budget  for  the  year  was  $31,890.  The  Division  is  supported  by 
an  appropriation  from  the  city. 

General  statement:  The  infant  supervision  is  carried  on  by  the  infant  welfare 
nurses  who  visit  the  homes  as  frequently  as  is  necessary,  and  who  encourage  the 
mothers  to  take  their  infants  to  the  stations  periodically  when  they  are  well  and  to 
call  a  physician  or  take  the  baby  to  a  dispensary  or  hospital  clinic  when  sick.  A 
minimum  of  nine  visits  is  made  to  each  baby  during  its  first  year.     During  the  year 
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1,258  infants  were  delivered  by  the  53  registered  ruidwives;  36  of  these  infants  died 
before  reaching  the  age  of  one  month.  14,737  children  were  seen  by  the  school 
physicians  and  8,663  of  these  children  were  found  to  have  some  disease  or  one  or  more 
physical  defects;  85  per  cent  of  the  defects  or  diseases  which  the  school  physician 
felt  should  be  treated  were  treated  before  the  beginning  of  the  next  school  year 
thus  giving  67  per  cent  of  the  total  defects  or  diseases  noted  corrected  or  cured. 

Providence  District  Nursing  Association 

Organized  June,  1900. 

Aim:  To  provide  trained  nurses  to  care  for  the  sick  in  their  homes  and  to  in- 
struct members  of  the  household  in  the  simple  rules  of  hygiene;  to  reduce  maternal 
and  infant  mortality  through  prenatal  and  infant  welfare  work;  to  give  proper 
supervision  to  the  child  of  preschool  age  through  advisory  work  in  the  homes  and 
at  child  health  clinics. 

Board:     The  governing  board  consists  of  14  men  and  16  women. 

Territory:     The  work  of  the  Association  covers  an  urban  territory  only. 

Type  of  work:  Prenatal  and  delivery  service,  hourly  nursing,  supervision  of 
children  of  pre-school  age,  advisory  and  nursing  service  in  the  homes  to  adults, 
infants  and  children,  supervision  of  clinics.  (There  are  special  tuberculosis,  mental 
hygiene  and  venereal  disease  services.) 

Staff:  The  staff  consists  of  a  superintendent,  associate  superintendent,  2  general 
supervisors,  2  special  supervisors  (tuberculosis  and  child  welfare),  6  supervising  head 
nurses.  In  addition  to  these  there  are  38  graduates  and  8  pupil  nurses  apportioned 
as  follows:  General  service — 12  graduates,  8  pupils;  tuberculosis  service — 9  gradu- 
ates; children's  service — 14  graduates;  venereal  disease — 1  graduate;  mental  hygiene 
— 1  graduate;  problem — 1  graduate. 

Financial:  The  Association  is  supported  by  an  appropriation  from  the  city, 
special  contributions,  annual  donations,  and  Tag  Dag  Collections.  The  1922  budget 
was  $78,252,  and  of  this  $10,438  was  met  by  fees  from  patients.  The  Association 
has  a  standardized  fee  system,  but  adjustments  are  made  to  meet  the  circumstances 
of  individual  f  amilies. 

General  statement:  There  has  been  an  increase  in  the  volume  of  the  work  of 
the  Association  during  the  year  and  this  is  especially  marked  in  the  prenatal  and 
children's  service,  4,489  children  were  supervised  in  1922  as  against  4,313  in  1921, 
an  increase  of  186.  1,668  prenatal  cases  were  supervised,  323  more  than  in  1921. 
The  well  baby  conferences  supported  by  the  Ehode  Island  Congress  of  Mothers, 
North  End  Dispensary,  and  Branch  Avenue  Neighborhood  Center  are  supervised  by 
the  children's  nurses  and  the  number  attending  these  conferences  is  steadily  in- 
creasing. Among  the  pressing  needs  of  our  child  health  work  may  be  noted — more 
adequate  nursing  staff;  more  prenatal  clinics;  free  medical  service  at  time  of  con- 
finement; better  facilities  for  doing  positive  health  work  among  children  of  pre- 
school age. 

Ehode  Island  Branch  of  the  National  Congress  of  Mothers  and 
Parent-Teacher  Associations  Child  Welfare  Department 

Organized  1909. 

Aim:  To  aid  all  agencies  which  work  in  the  interest  of  home  and  school;  to 
secure  the  best  physical,  mental,  and  moral  training  for  the  young. 

Board:  The  advisory  council  consists  of  ten  men.  The  executive  board  consists 
of  12  women — officers  and  committee  chairmen. 

Territory:     The  work  of  the  department  covers  the  state. 

Type  of  work:  The  Child  Welfare  Department  includes  the  codification  of 
children's  laws  of  Ehode  Island,  establishment  of  well-baby  consultations,  and 
nutrition  work  in  schools. 

Financial:  The  total  budget  for  the  year  amounted  to  $2,350.  The  Association 
is  supported  by  per  capita  fees  from  member  clubs. 
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SOUTH  CAROLINA 

Greenville 
Emma  Moss  Booth  Memorial  Hospital  and  Training  School  for  Nurses 

Organized  January  1,  1921. 

Aim:  Care  of  normal  infants,  under  two  years  of  age,  sick  girls  of  any  age, 
and  sick  boys  under  fourteen. 

Board:     The  advisory  board  consists  of  11  men. 

Territory:  The  work  of  the  organization  covers  North  Carolina,  South  Carolina, 
Georgia,  and  Florida. 

Staff:  The  staff  consists  of  a  superintendent  and  4  supervisors.  Medical  staff: 
6  heads  of  departments  and  15  associated  surgeons  and  doctors.     Dentists:  2. 

Type  of  work:  In  addition  to  providing  medical  supervision  and  care  for 
children,  the  organization  provides  clinics  and  hospital  care  throughout  pregnancy 
to  every  expectant  mother  who  can  be  reached  and  who  is  not  already  receiving 
medical  care. 

Financial:  The  total  budget  for  the  year  was  $42,680.  The  organization  is 
supported  by  the  public  and  by  earnings,  special  contributions  and  the  community 
chest. 

General  statement:  During  the  year  3,624  patients  visited  the  clinics;  612 
patients  were  given  hospital  care. 

SOUTH  DAKOTA 

Aberdeen 
Public  Health  Center  of  Brown  County 

Child  Welfare  Conferences  were  started  March  15,  1921,  with  the  local  physicians 
examining  babies.  These  conferences  were  held  twice  a  month.  The  year  previous  to 
this  the  city  nurse  had  held  a  few  conferences  without  the  assistant  of  a  doctor. 

In  1922,  the  pre-school  children  were  included  in  the  conferences. 

During  1921,  1922,  and  1923  to  the  present  time,  the  attendance  of  babies  and 
pre-school  children  has  been  1,702.  A  great  many  of  these  are  return  cases.  Some 
cases  coming  regularly  from  the  time  of  three  weeks  of  age  until  one  year  and  once 
or  twice  a  year  after  one  year  of  age.  Beports  of  births  are  obtained  from  the 
local  physicians  and  calls  are  made  at  the  home  and  advice  given  about  breast  feeding 
and  care  of  the  baby.  The  number  of  calls  being  made  in  this  connection  total  670. 
Prenatal  work  was  started  during  the  summer  of  1922  and  up  to  date  75  calls  have 
been  made  to  the  homes. 

TEXAS 

Austin 

Bureau  of  Child  Hygiene  of  the  State  Board  of  Health 

Organized  September,  1919. 

Aim:     Infant,  maternity,  and  child  hygiene  and  welfare  of  Texas. 

Board :    The  Bureau  is  one  of  the  activities  of  the  State  Board  of  Health. 

Territory:     The  work  of  the  Bureau  covers  the  entire  state. 

Staff:     Director.    Nurses:    2  supervisors,  7  staff.     Clerical  assistants:    4. 
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Type  of  work:  Health  centers  are  maintained  for  prenatal  patients,  infants  and 
pre-school  children.  Both  home  visiting  and  classes  for  preventive  and  educational 
work  are  conducted.     The  work  deals  with  both  children  and  adults. 

Financial:  The  Bureau  is  supported  by  state  and  federal  appropriations,  which 
amounted  to  $77,901.04. 

General  statement:  The  pamphlets  published  by  the  Bureau  are:  Care  of  the 
Baby  (Spanish  and  English),  Prenatal  Care,  Care  of  the  Teeth,  Child  Health  Cen- 
ters, Health  Hints  and  Jolly  Jingles,  What  a  Child  Should  Know,  Health  Bules,  Pre- 
pare against  Disease.  Also,  we  have  a  series  of  prenatal  letters  and  have  at  the  pres- 
ent time  a  file  of  expectant  mothers  to  whom  we  are  sending  monthly  prenatal  letters. 
The  "Gleaner"  is  also  issued  which  contains  narrative  reports  of  the  nurses. 

Division  of  Nutrition  and  Health  Education,  Bureau  op  Extension, 
University  op  Texas 

Organized  1914. 

Board:     The  service  is  through  the  Bureau  of  Extension  of  the  University. 

Territory :     The  University  Extension  Campus  is  the  State  of  Texas. 

Staff:     Director;  3  nutrition  specialists. 

Type  of  work:  Child  health  and  nutrition  conferences  for  the  preschool  child; 
nutrition  classes  and  clinics  for  the  school  child;  classes  for  mothers;  classes  for 
teachers  to  train  them  in  health  education;  Watch-Your-Weight  campaigns  through 
fairs  and  exhibits;  Get-Eeady-For-School  programs;  Health  Education  programs  for 
grade  schools  in  cooperation  with  Interscholastic  League;  literature,  lectures  and  ex- 
hibit material  on  health  education;  club  programs  on  nutrition  and  health  educa- 
tion in  cooperation  with  Package  Loan  Library;  Nutrition  and  Health  Education  In- 
stitute, held  at  the  University  for  one  week,  is  planned  for  workers  from  the  state. 

Financial:  The  Division  is  supported  by  an  appropriation  from  the  state.  No 
fee  is  charged  for  services.  The  University  pays  the  traveling  expenses  and  salary 
of  the  workers,  but  the  community  pays  the  local  expenses  of  the  worker  while  she 
is  in  the  community. 

General  statement:  "Health  and  Happiness  for  Every  Texas  Child"  is  the 
slogan  of  the  Division.  The  program  is  formulated  as  a  means  of  educating  the  com- 
munity, the  school,  the  parents  and  the  children  themselves  as  to  the  causes  and 
dangers  of  malnutrition,  through  health  education.  It  is  the  policy  of  the  Division 
to  serve  in  an  advisory  capacity  and  to  assist  local  communities  in  the  development 
of  permanent  health  education  programs  and  in  the  organization  of  local  facilities 
to  make  these  programs  function. 

"Child  Health  is  Texas  Wealth." 


VIRGINIA 

Norfolk 

The  Norfolk  City  Union  of  the  King's  Daughters,  Visiting  Nurse  Service, 

Clinic  for  Children 

Organized  1896. 

Aim:  To  give  to  the  poor  and  those  of  moderate  means  the  best  home  nursing 
possible  under  existing  circumstances,  and  to  give  to  the  children  of  the  poor, 
through  clinics,  the  medical  attention  of  specialists. 

Board:     The  governing  board  consists  of  30  women. 

Territory:  The  organization  serves  an  urban  territory  with  a  population  of  ap- 
proximately 160,000. 

Staff:  Superintendent  who  is  a  nurse;  assistant  superintendent;  infant  welfare 
supervisor;  staff  nurses:  12  financial  secretary,  record  clerk.  Children's  clinics, 
chief  of  medical  staff,  1;  medical  staff  15  part-time  free  service.  Dentist  1,  social 
worker  1.    Volunteer  workers  10. 
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Type  of  work :  Visiting  nurse  service  for  acute  illness,  prenatal,  postpartum,  new- 
born and  infant  welfare. 

Financial:  The  total  budget  for  the  year  was  $33,135.08.  The  organization  is 
supported  by  membership  dues,  appropriations  from  city  and  state,  special  contribu- 
tions and  fees. 

General  statement:  The  different  departments  of  the  child  welfare  clinic  are 
feeding,  general  eye,  ear,  nose,  and  throat,  dental,  orthopedic,  and  laboratory.  In 
connection  with  the  clinic  is  an  operating  room  and  children's  ward  where  minor 
operations,  such  as  tonsils  and  adenoids,  are  performed.  Follow-up  visits  in  the  home 
is  a  most  important  part  of  the  work;  these  visits  are  made  by  all  nurses  on  the  staff. 

Richmond 
Richmond  School  of  Social  Work  and  Public  Health 

Organized  1917. 

Aim:  The  training  of  public  health  nurses,  social  workers,  and  recreation  and 
community  workers. 

Board:     The  governing  board  consists  of  21  men  and  9  women. 

Staff  consists  of  a  director,  supervising  nurse,  supervising  social  worker  and 
a  clerical  assistant. 

Financial :  The  total  budget  for  the  year  amounted  to  $20,000,  and  is  supported 
by  contributions  and  donations.  Tuition  fees  are  charged  students.  These  fees  vary 
according  to  the  course.    The  usual  fee  is  $125.00  to  $150.00  a  year. 

General  statement:  The  school  cooperates  with  the  Instructive  Visiting  Nurse 
Association,  Associated  Charities,  and  State  Board  of  Health,  and  is  affiliated  with 
College  of  William  and  Mary  and  State  Board  of  Health. 

Virginia  State  Board  of  Health,  Child  Welfare  Bureau 

Organized  1918. 

Aim:  Reduction  of  sickness  and  death  among  children,  infants,  and  mothers, 
the  promotion  of  health  and  health  education. 

Board:  The  governing  board  (the  State  Board  of  Health)  consists  of  13  men 
and  1  woman. 

Territory:  The  Bureau  serves  an  urban  and  rural  territory  with  a  combined 
population  of  2,372,940  as  of  1920. 

Staff:  Director.  Doctors:  1  full-time.  Nurses:  1  director,  4  supervisors,  40 
staff.  Dentists:  1  director,  8  full-time.  Educational  directors,  4.  Clerical  as- 
sistants, 7. 

Type  of  work:  Home  visiting,  clinics  and  classes.  Educational  work  in  public 
schools  and  teacher-training  institutions.     Maternity  and  infancy  welfare. 

Financial:  The  budget  for  the  year  was  $63,594.  This  does  not  include  sums 
appropriated  by  counties  to  match  headquarters  appropriations.  This  item  more  than 
triples  the  budget.  The  Bureau  is  supported  by  the  state  aided  by  the  Federal  Gov- 
ernment.   There  are  no  fees  except  for  the  dental  clinics. 

General  statement:  The  affiliated  agencies  are  the  Children's  Bureau,  U.  S.  De- 
partment of  Labor,  and  the  American  Red  Cross. 

WISCONSIN 

Milwaukee 

Division  of  Child  Welfare,  Health  Department 

Organized  June  17,  1912. 

Aim:  The  child  welfare  work  shall  include  a  study  of  all  conditions  which 
affect  infant  and  child  life  in  Milwaukee  both  from  a  sociological  and  public  health 


434  Reports 

standpoint,  and  also  an  investigation  of  similar  work  in  other  cities  and  countries 
and  by  local,  municipal,  and  non-municipal  departments  and  organizations,  an  effort 
shall  be  made  by  this  department  to  better  such  conditions  in  the  city  of  Milwaukee. 

Territory :     The  Division  serves  the  city  with  a  population  of  480,000. 

Staff:  The  staff  consists  of  the  Commissioner  of  Health,  director  of  medical 
service;  doctors,  1  full-time,  2  part-time;  nurses:  1  director,  3  supervising,  60  staff; 
dentists :    1  supervisor,  3  full-time,  3  oral  hygienists,  and  5  clerical  assistants. 

Type  of  work:  Prenatal,  infant  welfare,  dental,  industrial,  and  tuberculosis 
clinics  are  conducted.  Home  visiting  for  prenatal,  infant,  school,  dental,  cardiac,  in- 
dustrial, tuberculous  and  venereal  diseases,  and  dependent  children. 

Financial:     The  budget  for  the  year  amounted  to  $119,327. 

General  statement:  While  the  chief  medical  director  of  each  division  is  spe- 
cialized in  his  individual  line,  the  nursing  service  is  generalized,  one  nurse  responsi- 
ble for  all  activities  conducted  in  a  given  district.  The  department  operates  three 
sub-stations  or  health  centers  where  the  various  clinics  are  conducted.  Aside  from 
these  there  are  12  child  welfare  clinics  held  in  public  and  parochial  schools,  1  in  a 
social  settlement,  and  1  in  the  public  library. 

Visiting  Nurse  Association 

Organized  1907. 

Aim:     To  give  nursing  care  and  instruction  in  the  home. 

Board:     Governing  board  consists  of  four  men  and  eight  women. 

Territory:     Service  given  the  city  of  Milwaukee,  population  457,147. 

Staff:  Nurses:  1  superintendent  of  nurses,  2  supervisors,  7  industrial  nurses, 
6  special  maternity  nurses,  17  district  nurses.    Clerical  assistants:  2. 

Type  of  work:  Home  visiting,  prenatal,  natal,  postnatal,  medical,  surgical,  and 
industrial  nursing. 

Financial:  The  budget  for  the  year  October  1,  1922  to  October  1,  1923,  will  be 
about  $54,000.  Is  supported  by  Community  Chest,  Industries,  Metropolitan  Life  In- 
surance Company,  and  fees  from  patients. 

General  statement  of  work  from  September  1,  1922,  to  September  1,  1923 :  Total 
number  of  patients  attended,  7,980,  which  includes  1,560  prenatal  patients  and  816 
deliveries.    Total  number  of  visits  made,  54,540,  which  includes  1,560  prenatal  visits. 
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District  of  Columbia 

American   Red   Cross Washington,  D.  C. 

Mr.    A.    C.    Moses Washington,  D.  C. 

California 
Miss    Rosalie    T.    James San    Francisco 

Maryland 
Mr.    W.    F.    Cromwell Lake    Roland 

Minnesota 
Mrs.    C.    S.    Pillsbury Minneapolis 

Missouri 
Mrs.    Wm.    F.    Randolph,    Jr Kirkwood 

New   Jersey 
Mrs.    George   C.    Thomas,    Jr Beverly 

New  York 

Altman     Foundation New  York  City 

American   Relief  Administration .  .  New  York  City 

Mrs.     Andrew     Carnegie New  York  City 

Carnegie  Corporation New  York  City 

Child    Welfare   League   of   America 

New  York  City 


Commonwealth     Fund New  York  City 

Mr.    Clinton    H.    Crane New  York  City 

Mr.    Cleveland    Dodge New  York  City 

Guggenheim     Brothers New  Yorit  City 

James    McCutcheon    &    Company .  .  New  York  City 

Mrs.    Lewis    H.    Lapham New  York  City 

Laura    Spelman    Rockefeller    Memorial 

New  York  City 

Mrs.    C.    H.    Martin New  York  City 

Milbank    Memorial    Fund New  York  City 

Mrs.     James     Moses New  York  Oity 

National    Child    Health    Council.  .New  York  City 

Mrs.     Gordon     Norrie New  York  City 

Mrs.     John     S.     Phipps New  York  City 

Mrs.    John    T.    Pratt New  York  City 

Mrs.   Wm.   P.    Schell New  York  City 

Mr.    Mortimer   L.    Schiff New  York  City 

Mrs.     Willard     Straight New  York  City 

Mrs.    Henry    Osborn    Taylor New  York  City 

Walker-Gordon   Laboratory   Co. . . .  New  York  City 

Mrs.    Wm.    S.    Walter New  York  City 

Mrs.    John   D.    Weeber Brooklyn,    N.    Y. 

Ohio 

Dr.     Wm.     M.     Champion Cleveland 

Cleveland     Welfare     Federation Cleveland 

Miss    Maude    A.     Morlock Cleveland 

Dr.     Spencer    A.     Wahl Cleveland 

Pennsylvania 
Mrs.     Francis    J.    Torrance Pittsburgh 
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Membership  for  Year  Ending  September  30,  1923 
HONORARY 

Ballantyne,    Dr.    J.    W Edinburgh,   Scotland 

Bertillon,     Dr.    Jacques Paris,    France 

Broadbent,     Hon.     Benjamin Huddersfield,    England 

Campbell,     Dr.     Janet London,     England 

Guinon,     Dr.     Louis Paris,     France 

Hoover,     Mr.     Herbert Washington,     D.     C. 

King,    Dr.    Truby Dunedin,    New   Zealand 

Lane-Claypon,    Dr.    Janet    E London,    England 

Lathrop.    Miss   Julia   C Rockford,    Illinois 

Mackenzie,    Sir   W.    Leslie Edinburgh,    Scotland 

Newsholme,   Sir  Arthur    London,   England 

Pinard,     Prof.     A Paris,     France 

Sand,     Dr.     Rene     Paris,     France 

Weill-Halle,    Dr.    B Paris,    France 


LIFE  MEMBERS 


Brown,    Mrs.    W.    Harry,    Pittsburgh 

Clemson,    Mrs.    Daniel    M.,    Pittsburgh 

Davidson,     Mr.     Walter,     Milwaukee 

Flagler,    Mrs.    Harry    Harkness,    New   York    City 

"Friend",     Milwaukee 

"Friend",     Milwaukee 

Gammell,    Mr.     William,     Providence 

Gitchell,     Miss     Katherine,     Akron 

♦Hanna,    Mr.    H.    M.,   Cleveland 

Herron,     Mr.    John    W.,     Pittsburgh 

Holt,    Dr.    L.    Emmett,    New    York    City 

Horlick,    Mr.    J.    A.,    Racine 

Kieckhofer,  Mr.  F.  A.  W.,  Providence 

Knox,   Mrs.   J.   H.   Mason,  Jr.,   Baltimore 

Knox,    J.    H.    Mason,    3d,    Baltimore 

Knox,    Miss    Katherine    Bowdoin,    Baltimore 

Laughlin,    Miss    A.    L.,    Philadelphia 


Mellon,     Mr.    A.    W.,    Pittsburgh 
Oliver,    Mr.    W.    B.,    Baltimore 
Pfister,    Mr.    Charles    F.,    Milwaukee 
Phipps,    Senator   Lawrence   C,   Denver 
Putnam,    Mrs.    William    Lowell,    Boston 
Rockefeller,    Mrs.    Percy,     Greenwich 
Russell,    Mrs.     Marshall,    New    York    City 
Schlotman,    Mrs.    Joseph    P.,    Detroit 
Stern,    Mr.    Walter,    Milwaukee 
Stotesbury,    Mrs.    Edward,    Philadelphia 
Volker,    Mr.    William,    Kansas    City 
Wade,    Mr.    J.    H.,    Cleveland 
White,    Mr.    Richard    J.,    Baltimore 
Winton,    Mr.    and    Mrs.    C.    J.,    Minneapolis 
I.  W. 


*  Deceased. 


AFFILIATED  MEMBERS 


UNITED  STATES  AND  INSULAR  POSSESSIONS 


Alabama 

BIRMINGHAM 

Social  Science  Works,  Tennessee  Coal,  Iron 
&  Railroad  Company,  1210  Brown-Marx 
Building 


California 

LONG   BEACH 

Day    Nursery,    805    Alamitos    Avenue 
OAKLAND 

Alameda      County      Tuberculosis      Association, 

121    East    11th    Street 
Baby    Hospital    Association,     51st    and    Dover 
Streets 


Public  Health  Center  of  Alameda  County,  31st 
and    Grove    Streets 
SAN    FRANCISCO 

Baby  Hygiene  Committee,  American  Asso- 
ciation of  University  Women,  323  Haight 
Street 

Bureau  of  Child  Hygiene,  California  State 
Board  of  Health,  722  Wells  Fargo  Build- 
ing 

California  Dairy  Council,  216  Pine  Street 

San    Francisco   Tuberculosis   Association,    Room 
321    Sharon    Building,    55    New    Montgom- 
ery  Street 
SANTA    BARBARA 

Visiting  Nurse  Association,  133  East  Haley 
Street 
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Colorado 

COLORADO    SPRINGS 

Colorado     Springs    Day     Nursery,     822     South 
Tejon    Street 
DENVER 

Colorado  Child  Welfare  Bureau,  1061  Clark- 
son    Street 

Denver  Tuberculosis  Society,  409  Barth 
Building 

Junior  League  of  Denver,  The  Junior  League 
House,    1826    Ogden    Street 

Visiting  Nurse  Association,  535-536  Temple 
Court 

Connecticut 
BRIDGEPORT 

Department  of  Health,  Corner  of  Madison  and 
Washington     Streets 

Department    of    Public    Charities 

Visiting       Nurse       Association,        Professional 
Building 
EAST    HAVEN 

Alumnre   Association   of  the  Connecticut   Train- 
ing  School    for   Nurses,    New   Haven   Hos- 
pital,   23    Elm    Street. 
HARTFORD 

Connecticut  State  Department  of  Health, 
Station  A,  Drawer  K,  8  Washington 
Street 

Union   for   Home   Work,    239    Market    Street 

Visiting    Nurse    Association    and    Babies    Hos- 
pital,   Inc.    Health    Stations,    34-46    Char- 
ter  Oak   Avenue 
MIDDLETOWN 

District    Nurse    Association,    51    Broad    Street 
NEW    HAVEN 

Bureau     of     Nursing,     Department     of     Health 

Civic  Protective  Association,  452  Orange 
Street 

Connecticut  Children's  Aid  Society,  New  Ha- 
ven   Branch,    207    Orange   Street 

Crippled  Children's  Aid  Society,  Inc.,  30 
Howe    Street 

Department   of   Health,    574-78    Grand   Avenue 

New    Haven   Orphan   Asylum,    610    Elm    Street 

New  Haven  Visiting  Nurse  Association,  35 
Elm    Street 

West  End   Club,   65   Elmwood  Road 

Yale   University,    Department   of   Education 
NORTH    HAVEN 

New     Haven     Woman's     Club,     430     Fountain 
Street 
NORWICH 

Connecticut    Organization    for    Public    Health 
Nursing,  500  North  Main  Street 
WATERBURY 

St.  Mary's  Hospital  Training  School  for 
Nurses,     St.     Mary's    Hospital 

Waterbury  Visiting  Nurse  Association,  35 
Field    Street 

Delaware 

WILMINGTON 

Child   Welfare   Commission   of   Delaware,   Ford 

Building 
Visiting   Nurse   Association,    213    West   Seventh 

Street 

District  of  Columbia 

WASHINGTON 

Child   Welfare   Society,   2100   G.    Street,   N.    W. 
Providence    Hospital 

Providence  Hospital  Social  Settlement,  408 
Third  Street.   S.  E. 


Florida 
JACKSONVILLE 

Bureau  of  Child  Welfare,  Florida  State  Board 
of    Health 

Georgia 
ATLANTA 

Georgia   State  Association  of   Graduate   Nurses, 
Capitol    Avenue    and    Crumley    Street 
AUGUSTA 

Children's   Hospital   Association,    Harper   Street 
Sacred  Heart  Benevolent  Association,  Corner  of 
Ellis  and  13th   Streets. 
SAVANNAH 

American    Red    Cross,    Home    Service    Section 

Hawaii 

HONOLULU 

Central    Committee    on    Child    Welfare,    2330 

Beckwith    Street 
District    Nursing    Department,    Palama    Settle- 
ment,  King   and   Liliha    Street,   P.    O.   Box 
514 
WAILUKU,    MAUI 

Alexander    House    Settlement 

Idaho 

BOISE 

Dept.  of  Public  Welfare 

Illinois 

CHICAGO 

American  Dental  Association,  5  North  Wabash 
Avenue 

American  Red  Cross,  Chicago  Chapter,  58  East 
Washington  Street 

Chicago  Lying-in  Hospital  and  Dispensary,  426 
East    51st    Street 

Chicago    Woman's    Club,    Fine    Arts    Building, 
410   South    Michigan   Avenue 

Elizabeth     McCormick     Memorial     Fund,     848 
North     Dearborn     Street 

Infant   Welfare   Society   of   Chicago,   308   North 
Michigan    Avenue 

Mothers'    Aid    of    the    Chicago    Lying-in    Hos- 
pital   and     Dispensary 

National    Dairy   Council,    910    South    Michigan 
Avenue 

Providence    Day    Nursery,    3046    Gratten    Ave- 
nue 

The    Scanlon    Health    Club,    149    West    117th 
Street 

Stewart    Ridge    Mothers'    Club,    38    West    109 
Street 
FREEPORT 

Child    Welfare    Station,    Amity    Society,    2^ 
East    Main    Street 
GALESBURG 

Child  Welfare  Committee,   Knox  County  Chap- 
ter,   American    Red    Cross,    The    Armory 
LA     SALLE 

La    Salle   Infant   Welfare    Station 
SPRINGFIELD 

Bureau    of    Child    Hygiene,    City    Health    De- 
partment 

Indiana 

ELKHART 

Child     Welfare     Station,     League     of     Women 

Voters,    112    Municipal    Building 
Elkhart     Chapter    American     Red     Cross,     109 

Municipal    Building 
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EVANSVILLB 

Babies     Milk     Fund     Association,     903     First 
Street 
HUNTINGTON 

Huntington    County    Tuberculosis    Society 
INDIANAPOLIS 

Children's  Aid  Association,  62-63  Baldwin 
Block 

Division  of  Infant  and  Child  Hygiene,  State 
Board  of  Health,  Room  330,  State  Capi- 
tol 

Family  Welfare  Society  of  Indianapolis,  Fifth 
Floor,    Baldwin    Block 

Public    Health    Nursing   Association 

SOUTH     BEND 

Children's  Dispensary  and  Hospital  Asso- 
ciation,   1040   West   Division   Street 

Iowa 
DES   MOINES 

Iowa     Tuberculosis    Association,     518    Frankel 

Building 

IOWA    CITY 

Child    Welfare    Research    Station,    State    Uni- 
versity of  Iowa 
KEOKUK 

Visiting    Nurse    Association 

Kansas 
CEDAR    VALE 

American      Red     Cross,      Chautauqua     County 
Chapter 
MANHATTAN 

Kansas  State  Agricultural  College,  Depart- 
ment of   Household   Economics 

WICHITA 

Christian    Service    League    of    America,    1825 

West    Maple    Street 
Public  Health  Nursing  Association,   4th  Floor, 

City    Building 

Kentucky 
LEXINGTON 

Fayette   County    Board   of    Education 
LOUISVILLE 

Bureau    of    Child    Hygiene,     State    Board    of 

Health 
Neighborhood    House,    428    South    First    Street 
Public    Health    Nursing    Association,    215    East 
Walnut    Street 

Louisiana 
NEW    ORLEANS 

Child      Welfare      Association,      544      Audubon 

Building 
Louisiana    State    Board    of    Health 

Maine 

AUGUSTA 

Maine    Public    Health    Association,    318    Water 
Street 
CAPE    ELIZABETH 

Baby  Hygiene  and  Child  Welfare  Associa- 
tion,   Cragmore 

Maryland 
BALTIMORE 

Babies'     Milk     Fund    Association,     Pratt    and 

Calvert  Streets 
Council    Milk    and    Ice    Fund,    The    Navarre 
Florence      Crittenton      Mission,      837      Hollins 

Street 
Gibbons   Guild   and   Day   Nursery,    29th   Street 
and  Hampden  Avenue 


Henry    Watson    Children's    Aid    Society,    Snow 
Building,    Calvert    and    Lombard    Streets 
Health    Department 

Jewish    Children's    Bureau,    411    West    Fayette 
Street 

Massachusetts 
BOSTON 

Baby    Hygiene    Association,    561    Massachusetts 

Avenue 
Boston     Floating     Hospital,     244     Washington 

Street 
Committee    on    Prenatal    and    Obstetrical    Care 
of     the    Women's     Municipal     League,     49 
Beacon    Street 
Community     Health     Association,     561     Massa- 
chusetts   Avenue 
Massachusetts    Parent-Teacher    Association,    248 

Boylston     Street 
Massachusetts    Society    for    the    Prevention    of 
Cruelty     to     Children,     43     Mt.      Vernon 
Street 
N.    E.    Dairy    and    Food    Council,    51    Cornhill 
South     End     Day     Nursery,     25     Dover     Street 
State    Department    of    Health 
Sunnyside    Nursery,     16    Hancock    Street 
BROCKTON 

Brockton      Visiting      Nurse      Association,      33 
Cottage    Street 
CAMBRIDGE 

Infant    Welfare    Committee,    51    Brattle    Street 
EAST    BOSTON 

Maverick  Dispensary,   Inc.,    18   Chelsea  Street 
Trinity     Neighborhood     House,     406     Meriden 
Street 
FALL    RIVER 

Infant     Welfare     Commission,      1618     Pleasant 
Street 
FALMOUTH 

Falmouth    Nursing    Association 
FITCHBURG 

Visiting   Nurse  Association,   9    Prichard   Street 

FRAMINGHAM 

Community  Health  Station,   Community  Health 
and     Tuberculosis     Demonstration     of     the 
National   Tuberculosis   Association,   Crouch 
Building. 
GREAT   BARRINGTON 

Visiting    Nurse    Association,    2    Brainard    Ave- 
nue 
HOLYOKE 

Child     Welfare     Commission     of    Holyoke,     34 
Sargeant    Street 
HYDE    PARK 

Hyde     Park     Branch     District    Nursing    Asso- 
ciation 
LAWRENCE 

Children's    Nursery,    Everett    Mills 
LOWELL 

Lowell    Guild,    17   Dutton   Street 
NEW    BEDFORD 

Instructive     Nursing     Association,     202     Coffin 

Building 
New   Bedford   Children's  Aid  Society,   12   South 

6th    Street 
New    Bedford    Day    Nursery 
NEWBURYPORT 

Newburyport    Health    Centre 
SPRINGFIELD 

Springfield      Day      Nursery     Corporation,      103 

William    Street 
Visiting    Nurse    Association,    3    Market    Street 

WORCESTER 

Worcester     Society     for     District     Nursing,     27 
Elm    Street 
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Michigan 

BATTLE    CREEK 

Alumnae   Association,    Battle   Creek   Sanitarium 
and   Hospital   Training   School  for   Nurseg 
DETROIT 

Babies'    Milk    Fund    of    Detroit,    4708    Brush 

Street 
Children's     Free     Hospital     Association,     An- 

toine    and    Farnsworth    Streets 
Farrand     Training     School     Alumnae     Associa- 
tion, Harper  Hospital 
Merrill-Palmer   School,   71   Ferry  Avenue,   East 
FLINT 

Board    of    Health 
GRAND     RAPIDS 

Clinic    for    Infant    Feeding,    Louis    Street    and 
Market  Avenue 
GROSSE   POINT 

Grosse    Point    Private    School 
LANSING 

Bureau  of  Education,  State  Department  of 
Health 

Minnesota 

DULUTH 

Infant  Welfare  Department,  Duluth  Consistory 
Scottish    Rite    Masons,    Masonic   Temple 

North    Star    Lodge   of    Perfection 
MINNEAPOLIS 

Infant   Welfare    Society,    414    South   8th    Street 

Visiting    Nurse    Association,     414     South    8th 
Street 
ROCHESTER 

St.    Mary's    Training    School    for   Nurses 
ST.   PAUL 

State  Board  of  Health,   State  Capitol 

Baby    Welfare    Association,    Wilder    Building 

Mississippi 

JACKSON 

Bureau  of  Child  Welfare,  State  Board  of 
Health 

Missouri 

COLUMBIA 

State    Nurses'     Association,     Missouri     Univer- 
sity 
KANSAS    CITY 

Children's    Bureau,    408    East    11th    Street 

Minute  Circle  Friendly  House,  1907  Indiana 
Avenue 

S,t.  Luke's  Child  Welfare  Club,  1843  West 
Pennway 

Thomas  H.  Swope  Settlement,  1608  Campbell 
Street 

Visiting     Nurse     Association,      658      Gibraltar 
Building,     818     Wiandotte    Street 
ST.    LOUIS 

Board  of  Religious  Organizations,  417  Vic- 
toria   Building 

Missouri  School  of  Social  Economy,  Univer- 
sity   of    Missouri,     2338    South    Broadway 

Missouri  Tuberculosis  Association,  306  Ogden 
Building 

Municipal  Nurses'  Board,  Department  of  Pub- 
lic Welfare,  209  Municipal  Courts  Build- 
ing 

St.  Louis  Children's  Aid  Society,  Vanol  Build- 
ing,   Vandeventer    and    Olive    Streets 

St.  Louis  Children's  Hospital,  500  South 
Kingshighway 

St.  Louis  Maternity  Hospital,  4518  Washing- 
ton   Boulevard 

St.    Louis   Pediatric   Society,   3525   Pine   Street 


Montana 
GREAT    FALLS 

State    Association    of    Graduate    Nurses 

Nebraska 
LINCOLN 

Division    of    Child    Hygiene,     Department    of 

Public   Welfare,    406   State   Capitol 
Extension   Service,    Agricultural   College 

OMAHA 

Visiting    Nurse    Association,     505     City     Hall 

Nevada 
RENO 

State    Board    of    Health,    Child    Welfare    Di- 
vision,   City    Hall 

New   Hampshire 
BERLIN 

Berlin    Mills   Company's    District   Nurse 
MANCHESTER 

Board   of   Health 

New    Jersey 

ATLANTIC    CITY 

Atlantic     City    Day     Nursery,     124     North    In- 
diana   Avenue 
Child    Federation    of    Atlantic    City,     Presston 
Apartments,     Atlantic     and     Pennsylvania 
Streets 
GREYSTONE    PARK 

New   Jersey   State    Hospital 
JERSEY    CITY 

Division     of    Child     Hygiene,     Health     Depart- 
ment,  268   Montgomery  Street 
Hudson    County   Tuberculosis   League,    100    Sip 
Avenue 
MONTCLAIR 

Board   of    Health,    Municipal    Building 

MOORESTOWN 

New  Jersey  Congress  of  Mothers 

NEWARK 

Babies'   Hospital,    437   High  Street 
Commission     for    the     Blind,     9-11     Franklin 

Street 
New    Jersey    Tuberculosis    League,    9    Franklin 
Street 
ORANGE 

Diet    Kitchen    of    the    Oranges,    17    North    Es- 
sex  Avenue 
PARSIPPANY 

Morris   County    Children's   Home 
PLAINFIELD 

Visiting    Nurse    Association,    Municipal    Build- 
ing 
TRENTON 

Division    of     School     Medical     Inspection     and 
Welfare    Nursing,    Room    317,    City    Hall 
Mercer     County     Health     League,     Room     310, 
City  Hall 

New   York 
ALBANY 

State   Board    of   Charities 
State  Department  of   Health 

AMSTERDAM 

Infant    and    Child's    Welfare    League,     31    Di- 
vision  Street 

BATAVIA 

Batavia    Infant   Welfare   Association,    24    West 
Main   Street 
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BROOKLYN 

American   Red   Cross,    165   Remsen   Street 
Brooklyn  Children's  Aid  Society,   72  Schermer- 

horn    Street 
Brooklyn     Pediatric     Society,     4402     Twelfth 

Avenue 
Maternity    Center    Association,     72     Schermer- 

horn    Street 
Visiting    Nurse    Association,    80    Schermerhorn 
Street 
BUFFALO 

District     Nursing    Association,     181     Franklin 
Street 
CANAAN 

Berkshire   Industrial   Farm 

ITHACA 

Department   of   Hygiene  and   Preventive   Medi- 
cine,   Cornell    University 
JAMESTOWN 

Visiting    Nurse   Association 
NEWBURGH 

Associated    Charities,    21    Grand    Street 
NEW    YORK 

Alice  Chapin  Adoption  Nursery,  2100  Lex- 
ington  Avenue 

American  Nurses'  Association,  370  Seventh 
Avenue 

Argonne  Association  of  America,  370  Seventh 
Avenue 

Babies'    Hospital,     657-9    Lexington    Avenue 

Berwind  Free  Maternity  Clinic,  125  East 
103rd     Street 

Boys'  Work  Division,  The  International  Com- 
mittee of  Y.  M.  C.  A.'s,  347  Madison 
Avenue 

Bryson    Day    Nursery,    151    Avenue    B 

Bureau  of  Educational  Experiments,  144  West 
13  th    Street 

Child  Welfare  League  of  America,  130  East 
22nd     Street 

Children's  Welfare  Federation  of  New  York 
City,    505    Pearl    Street 

Federation  for  Child  Study,  2  West  64th 
Street 

Greenwich  House  Health  Center,  27  Barrow 
Street 

Henry   Street   Settlement,    265   Henry    Street 

Hospital  Social  Service  Association  of  New 
York  City,  9  East  37th  Street 

A.  Jacobi  Division  for  Children  of  the  Lenox 
Hill    Hospital,     136    West    87th    Street 

Jewish  Board  of  Guardians,  356  Second  Ave- 
nue 

Judsou    Health    Centre,    243    Thompson    Street 

Maternity  Center  Association,  370  Seventh 
Avenue 

Mulberry    Community    House,    256    Mott   Street 

National  Child  Labor  Committee,  1230  Fifth 
Avenue 

National  Child  Welfare  Association,  70  Fifth 
Avenue 

National  Federation  of  Day  Nurseries,  105 
East    22nd    Street 

National  League  of  Nursing  Education,  370 
Seventh    Avenue 

National  Organization  for  Public  Health  Nur- 
sing,  370   Seventh  Avenue 

National  Tuberculosis  Association,  370  Sev- 
enth  Avenue 

New  York  Academy  of  Medicine,  17  West 
43rd    Street 

New  York  Association  for  Improving  Condi- 
tions  of    the   Poor,    105   East   22nd   Street 

New  York  County  Chapter,  American  Red 
Cross,  Health  Service  Department,  598 
Madison    Avenue 

New  York  Diet  Kitchen  Association,  370 
Seventh    Avenue 

New  York  Nursery  and  Child  Hospital,  So- 
cial Service  Department,  161  West  61st 
Street 


New  York  Tuberculosis  Association,  10  East 
39th   Street 

Presbyterian  Hospital,  Out-Patient  Depart- 
ment,   Madison    Avenue   and    70th   Street 

Sloane  Hospital  for  Women,  447  West  59th 
Street 

State  Charities  Aid  Association,  105  East  22nd 
Street 

Visiting    Nurse    Service,    99    Park   Avenue 

Women's  City  Club,   22   Park  Avenue 
PATCHOGUE 

Suffolk     County     Tuberculosis     Committee,     2 
Masonic    Temple 
RIVERDALE-ON-HUDSON 

Riverdale   Health   League 
ROCHESTER 

Bureau    of    Health 

Public  Health  Nursing  Association,  79  St. 
Paul    Street 

Social  Service  Department,  Rochester  Gen- 
eral Hospital 

Tuberculosis     Association     of     Rochester     and 
Monroe    Counties 
SYRACUSE 

St.  Mary's  Maternity  Hospital  and  Infant 
Asylum,    1601    Court    Street 

Visiting  Nurse  Association,  511  South  War- 
ren   Street 

TROY 

Troy  Woman's  Club,   9   Lake  Avenue 

UTICA 

Baby  Welfare  Committee  of  Utica  Inc.,  318 
Genesee  Street 

North     Carolina 
KINSTON 

Caswell    Training    School,    Box    191 

RALEIGH 

Bureau  of  Maternity  and  Infant  Hygiene,  State 

Board    of    Health 
State  Board  of  Health 

Ohio 

CANTON 

Canton     Day    Nursery    Association,     Cleveland 
Avenue,    South 
CINCINNATI 

Babies  Milk  Fund  Association,  600  Livingston 
Building 

Free  Dental  Clinic  Society,  Guilford  School, 
4th    and    Ludlow    Streets 

Home  Tor  the  Friendless  and  Foundlings,  433 
North  Court   Street 

Jewish   Community    House,    415   Clinton   Street 

Ohio  State  Association  of  Graduate  Nurses, 
Cincinnati     General     Hospital 

Public   Health   Federation,    25    East   9th   Street 

Visiting    Nurse    Association,     220    West    Sev- 
enth Avenue 
CLEVELAND 

American  Red  Cross  Teaching  Center,  2525 
Euclid    Avenue 

Associated    Charities,    614    Electric    Building 

Babies'  Dispensary  and  Hospital,  2500  East 
35th    Street 

Board    of    Health 

Catherine  Horstmann  Home,  4270  Riverside 
Drive,  West   Park 

Catholic  Charities  Office,  Standard  Theatre 
Building 

Children's   Aid    Society,    10427   Detroit   Avenue 

Children's    Bureau,    512    Electric    Building 

Children's  Fresh  Air  Camp,  11007  Buckeye 
Road 

Cleveland  Christian  Orphanage,  10907  Lorain 
Avenue 

Cleveland  Congress  of  Mothers  and  Parent- 
Teachers'  Association,  Y.  W.  C.  A.,  Pros- 
pect  and   East   18th   Streets 
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Cleveland    Day    Nursery    and    Free    Kindergar- 
ten   Association,     2050     East    96th    Street 
Cleveland   Federation   of   Women's   Clubs,    1792 

East    93rd    Street 
Cleveland    Humane    Society,    City    Hall 
Cleveland     Mouth     Hygiene     Association,     701 

Schofield    Building 
Cleveland     Nutrition    Clinics,     817    Williamson 

Building 
Cleveland     Protestant    Orphan    Asylum,     5000 

St.    Clair  Avenue 
Council    Educational   Alliance,    3754    Woodland 

Avenue 
County   Board   of    Health,    Old   Court   House 
Department     of     Nursing     Education,     College 

for    Women,    Western    Reserve    University 
East     Cleveland     Welfare    Association,     14149 

Euclid  Avenue 
Federation  of  Jewish  Charities,  1529  Guardian 

Building 
Graduate     Nurses'     Association,     2157     Euclid 

Avenue,  N.  E. 
Home  of  the  Holy  Family,   West  Park 
Jones    Home,    3518    West    25th    Street 
Lakeside  Dispensary,   Lakeside  Avenue  at  East 

12th    Street 
Merrick   House,    2531    West   11th    Street 
St.    Ann's    Maternity   Hospital,    3409   Woodland 

Avenue 
St.     John's    Orphanage,     2619    Franklin    Ave- 
nue 
St.    Joseph's    Orphan   Asylum,    6431    Woodland 

Avenue 
St.    Vincent   Charity   Hospital,   East   22nd   and 

Central    Avenue 
St.    Vincent's    Orphan    Asylum,    3315    Monroe 

Avenue 
Salvation   Army   Rescue   Home,    5905    Kinsman 

Road 
University     Public     Health     Nursing     Station, 

2573    East   55th   Street 
The   Visiting    Nurse    Association    of   Cleveland, 

2157    Euclid    Avenue 

COLUMBUS 

Instructive    District    Nursing   Association,    276 
East   State   Street 
EATON 

Preble   County   Board   of   Health 

ELYRIA 

Ohio     Society     for     Crippled     Children,     East 
River   and    Broad    Streets 

TOLEDO 

Toledo    Dental    Dispensary   Association 
Toledo   District   Nurse  Association,    1517   Mon- 
/  roe  Street 

YOUNGSTOWN 

Visiting    Nurse    Association,    102    East    Front 
Street 


Oklahoma 

OKLAHOMA    CITY 

Oklahoma  City  Public  Health  Nursing  Associa- 
tion,  203  City  Hall 

Oklahoma  Public  Health  Association,  315 
Oklahoman    Building 

Tuberculosis  Society  of  Oklahoma  City,  410 
Empire    Building. 

TULSA 

Tulsa  County  Public  Health  Association,  15 
West    11th    Street 


Oregon 

PORTLAND 

Bureau  of  Child  Hygiene,  1021  Selling  Build- 
ing 

Oregon  Child  Health  Association,  643  Court 
House 


Visiting     Nurse    Association,     1004     Spalding 

Building 
Young    Woman's    Christian     Association,     530 

Chapman    Sticet 

Pennsylvania 

BERWICK 

American  Red  Cross,  Greater  Berwick  Chap- 
ter,   City    Hall 

BETHLEHEM 

Baby  Health  Station,  Second  and  Polk  Streets 
CHESTER 

Child  Health  Centre 
ERIE 

Erie    County    Anti-Tuberculosis     Society,     510 
State    Street 
HARRISBURG 

Department    of    Public    Instruction 

PHILADELPHIA 

Babies'  Hospital,  South  7th  and  Delancey 
Streets 

Child    Federation,     1506    Locust    Street 

Child  Welfare  Magazine,  7700  Lincoln  Drive, 
Chestnut    Hill 

Children's   Bureau,    1432   Pine   Street 

Children's  Hospital,  Bainbridge,  18th  and 
*  Fitzwater   Streets 

Community  Health  Center,  428  Bainbridge 
Street 

Philadelphia  Association  of  Day  Nurseries, 
1523    Spruce   Street 

Philadelphia  Health  Council  and  Tubercu- 
losis    Committee,     10     South     18th    Street 

Philadelphia  Pediatric  Society,  2069  North 
63rd    Street 

Preston    Retreat,     20th    and    Hamilton    Streets 

Public  Charities  Association,  417  South  15th 
Street 

St.  Christcpher's  Hospital,  Social  Service  De- 
partment, Lawrence  and  Huntingdon 
Streets 

Starr  Centre  Association,  725-727  Lombard 
Street 

Visiting  Nurse  Society  of  Philadelphia,  1340 
Lombard    Street 

White  Williams  Foundation,  1022  Cherry 
Street 

PITTSBURGH 

American  Red  Cross,  Pittsburgh  Chapter,  7th 
Avenue    and    Smithfleld    Street 

Federation  of  Jewish  Philanthropies,  601 
Washington'  Trust   Company   Building 

Pittsburgh  Child  Health  Council,  503  Nixon 
Building 

Public  Health  Nursing  Association,  600  Grant 
Street,   Room   501 

Tuberculosis  League  of  Pittsburgh,  2851  Bed- 
ford  Avenue 

Woods    Run    Settlement,    3033    Petosky    Street, 
North    Side 
READING 

Visiting  Nurse  Association,  429  Walnut  Street 
SCR ANTON 

District    Nurse    Association,    228    Adams    Ave- 
nue 
SWARTHMORE 

Swarthmore     Chautauqua    Association 
VV1LKES-BARRE 

Visiting  Nurse  Association,  Coal  Exchange 
Building 

YORK 

Visiting  Nurse  Association,  208  East  Market 
Street 

Philippine    Islands 
MANILA 

College  of  Medicine  and  Surgery,  Univer- 
sity   of    the    Philippines 
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Liga   Nacional   Filipina   para   de  la   Proteccion 

de    la     Primera     Infancia,     851     Lepanto, 

Sampaloc 
Philippines     Chapter,     American     Red     Cross, 

Bos    1303 
Public    Welfare    Board,    Fajardo    Building,    640 

Rizal   Avenue 
St.   Paul   Hospital,  Walled  City 

Rhode   Island 

PROVIDENCE 

Child  Welfare  Department,  Rhode  Island  Con- 
gress of  Mothers  and  Parent-Teachers 
Association,    96    Alumni    Avenue 

Division  of  Child  Hygiene,  Health  Depart- 
ment 

Providence  Child  Welfare  Committee,  141 
Cypress  Street 

Providence  District  Nursing  Association,  118 
North  Main  Street 

State  Board  of  Health,  Division  of  Child 
Welfare 

South  Carolina 

GREENVILLE 

Emma    Moss    Booth    Memorial    Hospital 

South    Dakota 

ABERDEEN 

Brown   County   Red   Cross   Health   Unit 
WAUBAY 

State  Board  of  Health 

Tennessee 

NASHVILLE 

Division  of  Child  Welfare  and  Maternal  Hy- 
giene of  Tennessee,  State  Board  of  Health, 
405    Seventh   Avenue,    North 

Texas 

AUSTIN 

Bureau    of    Child    Hygiene    and    Public    Health 

Nursing,   State  Board  of  Health 
Bureau    of    Extension,    University    of    Texas 
Home     Economics     Extension,     University     of 
Texas 
DALLAS 

Civic    Federation    of    Dallas,    415-17    Mercan- 
tile  Bank   Building 
WACO 

American  Red  Cross,  Waco  McLennan  County 
Chapter,    Bankers    Trust    Building 

Utah 

LOGAN 

Utah    Agricultural    College,    Extension    Service 

Vermont 

PROCTOR 

Cavendish  House  Inc. 

Virginia 

NORFOLK 

King's    Daughters    Visiting    Nurse   Association, 

300   West   York   Street 
RICHMOND 

Bureau   of   Child   Welfare   and   School   Hygiene, 

State    Board    of    Health 


Wisconsin 
BELOIT 

Beloit    Visiting   Nurse   Association,    422    Public 
Avenue 
MILWAUKEE 

Bureau     of     Child     Hygiene,     Department     of 

Health,    City   Hall 
Children's    Free    Hospital,    219    Tenth    Street 
Department    of    Health 
Milwaukee     Infants'     Hospital,     477     Bradford 

Avenue 
Milwaukee   Visiting   Nurse  Association,   Pereles 
Building 


CANADA 

Alberta 
EDMONTON 

Department    of     Public    Health,     Province    of 
Alberta 


British    Columbia 

VANCOUVER 

Fraser  Valley  Dairies,  Ltd.,  405  Eighth  Ave- 
nue,   West 

VICTORIA 

Provincial    Board    of    Health 

New    Brunswick 

FREDERICTON 

New   Brunswick   Department   of   Health 

Nova   Scotia 

HALIFAX 

Massachusetts  Halifax  Health  Commission, 
Health  Centre  Number  One,  Admiralty 
House 

Ontario 

HAMILTON 

Babies'  Dispensary  Guild,  General  Hospital 

OTTAWA 

Department  of   Health,   Elgin   Building 

TORONTO 

Bureau    of    Child    Welfare,    Ontario    Provincial 

Board  of   Health,    Spadina   House,   Spadina 

Crescent 
Department    of    Public    Health,    City    Hall 

Quebec 

MONTREAL 

Child  Welfare  Association,  Room  702  Blumen- 
thal  Building,  207  St.  Catherine  Street, 
West 


FOREIGN 
Brazil 

RIO    DE    JANEIRO 

Commissao    Rockefeller,    Caixa    Postal    49 
Escola     de     Enfermeiras,     Rua     Visconde     de 
Itauna  399 

China 

SHANGHAI 

Council   on   Health   Education,    4   Quinsan  Gar- 
dens 


Washington 

SEATTLE 

Health   Department,   Public   Safety   Building 


Czechoslovakia 

PRAGUE 

Czechoslovak    Red    Cross,    Neklanova    147 
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Japan  Poland 

TOKIO  WARSAW 

Bureau    for    Social    Work,    Home    Department  Warsaw   School   of   Nursing,   Ul    Smolna    6 

Mexico 

Slam 
MEXICO   CITY 

Department    of   Public    Health,    Administrative       BANGKOK 

Section  Siamese    Red   Cross   Society,   Health    Section 


LIBRARY  MEMBERS 


UNITED    STATES 
Alabama 

MONTGOMERY 

Alabama    State    Department    of    Archives    and 
History 

Arizona 

BISBEE 

Bisbee    School    Library 


LITTLE  ROCK 
Publio  Library 


Arkansas 


California 


BAKERSFIELD 

Kern   Countv    Free   Library 
LOS    ANGELES 

Public   Library 
LOS  GATOS 

Public   Library 
SAN  FRANCISCO 

Lane    Medical    Library,    Sacramento   ai.d   Web- 
ster  Streets 

University    of    California    Medical    School    Li- 
brary,   Second   and    Parnassus   Avenues 

Connecticut 

GREENWICH 

Greenwich   Library 
HARTFORD 

Connecticut    State    Library 
NEW  HAVEN 

Religious    Education    Library 

District  of  Columbia 

WASHINGTON 

Walter   Reed   U.    S.    General    Hospital   Library 


Florida 

GAINESVILLE 

University   of   Florida   Library 


Iowa 

AMES 

Iowa    State    College    Library 
IOWA    CITY 

State    University    of    Iowa    Library 

Kansas 
LAWRENCE 

University   of   Kansas   Library 

Kentucky 
LOUISVILLE 

Free    Public    Library 

Maryland 
BALTIMORE 

Johns   Hopkins  University   Library 

Massachusetts 
BOSTON 

Public   Library,    Copley   Square 
Social    Service    Library,    Simmons   College,    18 
Somerset    Street 
CAMBRIDGE 

Massachusetts     Institute     of     Technology     Li- 
brary 
WOBURN 

Public   Library 

Michigan 
ADRIAN 

Public  Library 
ANN    ARBOR 

General    Library,    University    of    Michigan 
DETROIT 

Public    Library 
FLINT 

Public  Library,    East  Kearsley  Street 
GRAND    RAPIDS 

Public  Library,  Ryerson  Public  Library  Build- 
ing 

Minnesota 
MINNEAPOLIS 
Public    Library 
University    of    Minnesota    Library 


Illinois 

CHICAGO 

Publio    Library 

John   Crerar   Library,    Exchange   Box   9 
EVANSTON 

Free    Library 
SPRINGFIELD 

Public   State    Library 

Indiana 

LAFAYETTE 

Purdue    University    Library 


Missouri 

JEFFERSON    CITY 

Missouri     Library     Commission,     The     Capitol 
JOPLIN 

Free   Public   Library,    9th   and  Wall   Streets 
KANSAS    CITY 

Jackson    County    Medical    Society    Library 

Public    Library,    9th   and   Locust    Streets 

ST.   LOUIS 

Public   Library,   Olive,    13th   and    14th   Street! 

SEDALIA 

Publio  Library 
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New    Jersey 

EAST    ORANGE 

Free   Public  Library 

NEWARK 

Free   Public   Library 

New    York 

NEW   YORK 

American    Institute    of    Medicine    Library,     13 

East    47th    Street 
Metropolitan     Life     Insurance     Company     Li- 
brary 
NIAGARA    FALLS 
Public    Library 

OLEAN 

Cattaraugus  County   Board   of  Health   Library, 
Exchange    National    Bank    Building 
SYRACUSE 

College  of  Medicine  Library,  Syracuse  Univer- 
sity 
WATERTOWN 

Flower    Memorial    Library,    Washington    Street 

North    Carolina 

CHAPEL    HILL 

University    of    North    Carolina    Library 

Ohio 
CINCINNATI 

Public  Library 
CLEVELAND 

Medical    Library    Association 
COLUMBUS 

Ohio    State   University   Library 

Oregon 
CORVALLIS 

Oregon    Agricultural    College     Library 

EUGENE 

University    of    Oregon    Library 
PORTLAND 

Library    Association,    10th    and    Yamhill 
ROSEBURG 

Public  Library 
SALEM 

Oregon   State  Xibrary 

Pennsylvania 
BRYN    MAWR 

Bryn    Mawr    College    Library 


HARRISBURG 

Library      Department,       Division      of      Public 
Health    Education 
KITTANNING 

Free  Library 

PHILADELPHIA 

Bureau    of    Municipal    Research    Library,    805 

Franklin    Bank    Building 
College    of    Physicians    Library,    22nd    Street 

above    Chestnut    Street 
Free   Library,    13th   and   Locust   Streets 
PITTSBURGH 

Academy    of     Medicine    Library,     322     North 
Craig    Street 

Rhode   Island 

PROVIDENCE 

Public   Library,   229   Washington   Street 


South  Dakota 


DELL  RAPIDS 
Carnegie   Library 

SIOUX  FALLS 
Carnegie  Library 


Texas 


AUSTIN 

State   Library 


BRATTLEBORO 
Free   Library 


Vermont 


Washington 
SEATTLE 

Public   Library 

University    of   Washington   Library 


CANADA 

Nova    Scotia 

HALIFAX 

Medical   Library,    Dalhousie   University,    Carle- 
ton    Street 

Quebec 
MONTREAL 

McGill    University   Library 

Medical   Library,    McGill    University 
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UNITED  STATES  AND  INSULAR  POSSESSIONS 

MEMBERSHIP  UP  TO  SEPTEMBER  30,   1923 


ALABAMA 

Albany 

Bloodwarth,   Miss   Clutie 
Dale,    Miss    Ella 

Anniston 

Garner,    Mrs.    J.    D. 

Auburn 

Green,    Misa    Helen    L. 
Sonnenday,    Miss    Dora 

Bessemer 

McConnell,    Mrs.    J.    W. 

Birmingham 

Burson,    Miss    May 
Cams,    Mrs.    rA.    H. 
La    Forge,    Miss    Elizabeth 
La  Forge,  Miss  Zoe 
McDonald,    Mr.    W.    M. 
Nursing    Division    of    Child    Hygiene 
Quilty,     Miss    Ellen    M. 
Snyder,    Dr.    J.    Ross 
Social    Science    Works,     Tenn.    Coal, 
'       R.   R.   Co.    (Affll.) 
Walker,    Mrs.    Wm.    M. 


Iron    & 


Montgomery 

Alabama    State   Dept.    of   Archives   &    History, 

(Library) 
Dawson,    Dr.    Harris   P. 
Marriner,   Miss  Jessie  L.,   R.    N. 

Talladega 

McElderry,    Miss    Bertha 

Tuscaloosa 

Hinds,    Miss   M.    Ardelle 

Tuscumbia 

Buikett,    Dr.    W.    T. 

Tuskegee 

Williams,   Miss  Mary  E.,  P.   H.   N. 


ALASKA 

Juneau 

Falldine,   Miss  Marie   E.,    P.    H.    N. 

Sitka 
Condit,   Dr.   Jamea    H. 

ARIZONA 

Bisbee 

Bisbee    School    Library    (Library) 

Flagstaff 

Keuzenkamp,    Miss    Maude    P. 

Globe 

Harrison,  Miss  Ellen 

Jerome 

Buckley,   Miss  Grace  E.,   R.   N. 

Phoenix 

Barnes,    Miss    Flossie    Wills 
Heard,    Mrs.    Dwight   B. 
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Wiles,    Mrs.    Thomas    S. 
Williams,    Miss    Charl   Ormond 
Woodburv,    Dr.    Robert    M. 
Baldwin,    Mr.   Wm.    H. 

FLORIDA 
Bartow 

Preston,    Miss    Mosel 

Gainesville 

University   of    Florida    Library    (Library) 

Jacksonville 

Barnes,   Dr.   Ralph   E. 

Bureau  of  Child   Welfare,  Florida  State  Board 
of    Health    (Affll.) 


Harris,    Miss   Reba   F. 
Mettinger,   Miss  Ruth   E. 
Reid,   Miss  Laurie  Jean,  R.   N. 

Ocala 

Taylor,    Miss    Margaret    E. 

Orlando 

Lancaster,   Mrs.   R.   E. 

Ozona 

Whitford,    Dr.    Grace 

Pensacola 

Fellows,    Dr.    James    H. 

St.  Cloud 

Adams,    Mrs.    Sandy 

St.  Petersburg 

Wyman,   Dr.   W.  E.  A. 

Tall  ah  asse 

Blitch,    Miss   Opal   L. 
Sandels,    Miss    Margaret   R. 

Tampa 

Atkinson,   Mrs.   G.   W. 

Winter  Haven 

Schulz,    Mrs.    W.    H.,    Jr. 

Winter  Park 

Boice,   Mr.   Harry   B. 
Sprague,   Miss  Marian  S. 

GEORGIA 

Americus 

Caswell,    Mr.    O.    W. 

Athens 

Gerdine,    Dr.    Linton 
Ver    Nooy,    Mrs.    C.    A. 
Walden,    Miss    Caroline    S. 

Atlanta 

Alexander,   Dr.   Ida  M. 

Bocker,    Dr.    Dorothy 

Chisholm,    Miss    Corinne 

Dutton,    Mr.    W.    A. 

Georgia     State     Assn.      of     Graduate     Nurses 

(Affll.) 
Jackson,  Miss  Chloe  M. 
Kaufman,  Miss  Rhoda 
Moses,    Dr.    Alice 
Robison,    Miss    Elizabeth 
Van    de    Vrede,    Miss    Jane,    R.    N. 

Augusta 

Children's  Hospital  Assn.  (Affll.) 
Grittinger,  Miss  Emma  E.,  R.  N. 
Minahan,  Miss  Elizabeth 
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Mulherin,  Dr.  Wm.  A. 

Sacred  Heart  Benevolent  Assn.    (Affil.) 

Clarkesvllle 

York,   Miss  Edith 

Claxton 

Daniel,  Dr.  J.  Wallace 

Demorest 

White,    Mrs.    F.    A. 

La  Grange 

Grogan,   Miss   Stella,   R.    N. 

Macon 

Hazlehurst,    Miss    Louise,    R.    N. 
Langheim,    Miss    Cleo    M. 

Marietta 

Gibbes,   Miss  Virginia,  R.   N. 

Milledgville 

Burfitt,    Miss    L.    R.    G. 
Hasslock,    Miss    Clara    W. 
Wooten,    Mrs.    Kathleen   W. 

Monroe 

Burjre,    Miss    Margaret    E. 

Rossville 

Andrews,  Mrs.   Garnett 

Savannah 

American    Red    Cross,    Home    Service    Section 

(Affil.) 
Landershine,    Miss   C.   A. 
Pape,  Miss  Nina  A. 
Sparks,    Miss    Margaret 

Trion 

McRae,  Miss  Inez 

West  Point 

Cumbee,    Mrs.   A.    Z. 

HAWAII 
Haiku 

Baldwin,    Dr.    W.    D. 

Hilo 

Barker,    Miss    C.    Adelaide 
Brown,    Mr.    E.    H. 

Honolulu 

Baukin,    Miss    Helen    M. 

Biekerton,  Miss  Agnes 

Central  Committee  on  Child  Welfare  (Affil.) 

District     Nursing     Dept.,     Palama     Settlement 

(Affil.) 
Figley,    Mrs.    C.    P. 
Frear,   Mrs.   Walter 


Wailuku 

Alexander    House    Settlement    (Affil.) 
Lackapp,    Miss   Frances 


IDAHO 

Boise 

Davie,    Mr.    Paul 

Department     of    Public    Welfare     (Affil.) 

Buhl 

Sheldon,   Mrs.    W.    B. 

Kellogg 

McBride,    Mrs.    H.    R. 

Lewi  s  ton 

Lydon,    Mrs.    Harry 
Morsching,    Miss    Minnie 

Rexburg 

Maughan,    Mr.    Geo.    H. 

Rupert 

Huyck,  Miss  Nina  B. 

Wallace 

Hoilis,    Miss   Bee    S.,    P.   H.    N. 

ILLINOIS 

Apple  River 

Dimmick,  Miss  Alma 

Arlington  Heights 

Kirk,    Miss    May    M..    R.    N. 

Belleville 

Moede,   Miss    Ellen   M..   R.    N. 

Bunker  Hill 

Klinefelter,    Miss    Eugenia    L.,    P.    H.    N. 

Carbondale 

Caldwell,    Dr.    Delia 

Charleston 

Truman,    Miss    Edna 

Chicago 

Abt,  Dr.  Isaac  A. 

Ahrens,    Miss   Minnie   H. 

American    Dental    Assn.     (Affil.) 

American   Red   Cross,   Chicago  Chapter    (Affil.) 

Bailey,    Mr.    Edward   P. 

Baum,     Mr3.     Wilhelm     Ludwig 

Baxter,    Dr.    George    Edwin 

Block,    Mr.    E.    J. 

Boiler,    Miss    Anna    E. 

Bowen,     Mrs.    Louise    de    Koven 

Bradner,    Miss    Kathleen 
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Breeze,   Miss  Jessie 

Burr,  Miss  Helen  R. 

Casselbury,   Mrs.   Lilian  H. 

Castle,    Mrs.   Alfred   C. 

Chicago  Lying-in  Hospital  &  Dispensary 
(Affll.) 

Chicago   Public   Library    (Library) 

Chicago    Woman's    Club    (Affll.) 

Christie,    Miss    Jessie    F.,    R.     N. 

Cordiner,  Miss  Lucy 

Crowder,   Dr.    Grace   Meigs 

Davidson,    Mr.    D.    W. 

DeLee,    Dr.    J.    B. 

Deutscn,  Mr.  Joseph 

Dodson,    Dr.   John   M. 

Douglas,    Mrs.    Dorothy    W. 

Elizabeth    McCormick    Memorial    Fund     (Affll.) 

Eples,  Miss  Edith  I. 

Foley,   Miss  Edna  L. 

Freeman,    Miss    Mary    E. 

Fulmer,    Miss   Harriet,   R.    N. 

Gooch,    Miss    Hettie,    R.    N. 

Grulee,    Dr.    Clifford   G. 

Hallam,    Mr.    Wirt    W. 

Hedger,    Dr.    Caroline 

Henderson,   Miss   B.   M. 

Hess,    Miss    Dorothy   H. 

Hess,    Dr.    Julius    H. 

Hoffman,   Dr.   W.   H.   0. 

Hollenberger,    Miss    Inez    L. 

Hughes,    Miss    Margaret   M. 

Infant  Welfare  Society  of   Chicago    (Affll.) 

Johansen,    Miss    Ingeborg    C,    R.    N. 

The   John   Crerar   Library    (Library) 

Jones,   Dr.   Hugh   0. 

Kahlke,    Mrs.    C.    E. 

Kaiser,    Mr.    Millard   0. 

Lackner,    Dr.    Ernest 

Le    Bosquet,    Mr.    M. 

Lesser,  Mrs.  B. 

Levinson,    Dr.    A. 

McLaury,   Mrs.   C   W. 

McMillan,    Miss    M.    Helena 

Mattison,     Miss    Myrtle    E. 

Merriam,    Mrs.    Chas.    E. 

Meyer,   Mr.   Alfred   C. 

Mothers'  Aid  of  the  Chicago  Lying-in  Hos- 
pital &  Dispensary  (Affll.) 

Moutten,    Mr.    Robert 

National    Dairy   Council    (Affll.) 

Neill,    Miss    Florence   E. 

Parr,    Dr.    Leland   W. 

Perkins,    Mrs.    H.    F. 

Place,   Miss   Sara   B.,   R.   N. 

Providence   Day   Nursery    (Affll.) 

Ranes,    Dr.    Anna    R. 

Revvlyheimer,    Miss   Ruth 

Roberts,    Miss    Lydia    J. 

Rosenwald,    Mr.    Julius 

Rosenwald,    Mr.    M.    S. 

Ross,   Miss   Ella 

Rudolph,    Miss    Beatrice 

Russell,   Miss  Frances 

Russell,    Miss    Nellie    E. 

The    Scanlon    Health    Club    (Affll.) 

Schlueter,    Dr.    R.    O. 

Schoenfeld,    Miss  Janet 

Scott,    Mrs.    Robert   L. 

The   Stewart  Ridge  Mothers'  Club    (Affll.) 

Stirling,     Miss    Dorothv 

Stulik,    Dr.    Charles   K. 

Sullivan,    Mrs.    T.    E. 

Swain,    Miss    Frances   L. 

Talbot,    Mrs.    Eugene    S.,    Jr. 

Teter,    Mr.    Lucius 

Winholt,    Dr.    Walter    F. 

Winterbotham,    Mr.    John   A. 

Wood,   Mrs.    Ira  Couch 


Woodward,   Dr.   Wm.  C. 
Young,    Dr.    Mildred    E. 

Collinsville 

Brossard,    Miss    Ida    M. 

Danville 

Bjornstad,    Miss    Neva 
Hahn,    Miss    Minnie,    R.    N. 

Decatur 

Hunt,    Dr.   Augustus   S. 
Johnson,    Miss   Gunhild,    R.    N. 

Deer  Creek 

Nixon,    Miss    Dee    E. 

De  Kalb 

Neptune,    Miss    Celine 

Dwight 

Hahn,   Miss   Mary  L. 

East   Moline 

Larkin,    Miss    Frances    E. 

East  St.  Louis 

Trimmer,    Miss    Carmen   A. 

Elossmoor 

Liddle,    Miss    Ann 

Evanston. 

Armstrong,    Mrs.    E.    Royce 

Baird,    Dr.    Mary    B. 

Eliot,    Dr.   Thomas  D. 

Ennis,    Mrs.     Robert    Berry 

Evanston    Free    Library    (Library) 

Howell,    Miss   Bertha    B. 

Martin,    Miss    Leila 

Morse,    Mrs.    Charles   J. 

Sauer,   Dr.    Louis  AV. 

Town?,    Mrs.    John    D. 

Welles,    Mrs.    Edward   P. 

Freeport 

Child   Welfare   Station,    Amity   Society    (Affll.) 

Funnel  Hill 

Cover,    Miss    Sylvia 

Galesburg 

Bonesteel,    Miss    L.    Lillian 

Child      Welfare      Committee,      Knox      County 

Chapter,    American    Red    Cross    (Affll.) 
Hunter,    Mr.    G.    W. 

Hillsboro 
Attebery,  Miss  Clara 

Hubbard  Woods 

Bell,    Mrs.    Laird 

Scott,    Mrs.    Frederick    H. 
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Jacksonville 

Milligan,    Dr.    Josephine 

Joliet 

Bowles,    Dr.    Marion    K. 
Morton,    Miss    Minnie    F. 

Kenilworth 

Van    Horn,    Miss    Rena 

Lake  Forest 

Barker,     Miss    Gertrude    L. 
Farwell,   Mr*.   Fanny   D. 
Heyworth,   Mrs.   James  O. 
Poole,    Mrs.    Ralph    H. 
Shaw,    Mrs.    Howard   Van   Doren 

La  Salle 

La    Salle    Infant    Welfare   Station    (Affll.) 

Macomb 

Colby,    Miss    Eva 

Metropolis 

Ward,    Mrs.    M.    M. 

Moline 

Dunlap,   Miss  Mabel  M.,  R.   N. 

Monmouth. 

Ahlane,    Miss    Frances 

Normal 

Ames,    Dr.    Florence 
Anderson,    Miss    Lenora 

Ottawa 

Hassley,   Mrs.    Margaret  McManus 

Park  Ridge 

Sanders,     Miss    Rachel    W. 

Pekin 

Smith,    Mr.    0.    B. 

Peoria 

Barbour,    Dr.    Orville 

Kipp,    Miss   Jeanette   K.,   R.    N. 

Vonachen,   Dr.   John   R. 

Pontiac 

Bourland,    Mrs.    0.    P. 

Quincy 

Behresemeyer,    Miss    Salmah 

Riverside 

Masslich,    Mr.    George   B. 

Rockford 

Lathrop,    Miss   Julia   C. 

Roodbouse 

Bucklin,    Dr.    Nathaniel 

St.   Charles 

Lowry,   Dr.    Edith    B. 

Sandwich 

Lockwood,    Miss    Rebekah 


Springfield 

Bureau    of    Child    Hygiene,    City    Health    Dept. 
(Affll.) 

Craig,  Miss  Gertrude 
Kerr,  Mrs.  Jayne  B. 
Public   State   Library    (Library) 

Toulon 

Clancy,    Miss    Agnes    T.,    R.    N. 

Urbana 

Barts,    Miss    Harriet    T. 
Fleming,    Miss    Marion    F. 
Hieronymus,    Mr.    R.    E. 
Robertson,    Mrs.    W.    S. 
Stevens,    Mrs.    F.    L. 

Watseka 

Kinsey,    Miss    Hazel,    R.    N. 

Wilmette 

Beals,    Miss    Helen    Roxana 

Winnetka 

Butler,     Mrs.     Hermon     B. 
Fisher,    Mrs.    Walter    T. 
Houghteling,    Mrs.    James    L. 
Langworthy,  Mrs.  B.  F. 


INDIANA 

Akyon 

Gast,    Mrs.    Karl 

Anderson 

Epple,    Miss    Laura    M. 
Kehrer,    Miss   Ella   Bagot 

Angola 

Curry,    Miss    Lilah    L. 
Ritter,    Dr.    Mary    T. 

Bloomington 

Edmondson,    Mrs.    Edna    Hatfield 
Stroup,    Dr.    C.    C. 
Woolery,   Dr.   Homer 

Bringhurst 

Stinebaugh,    Mr.    Virgil 

Clark's  Hill 

Gerhard,    Mr.    Cuba   F. 

Covington 

Greathouse,    Miss   Ethel 

Elkhart 

Child    Welfare    Station    (Affll.) 

Dodge,    Miss    Bernice 

Elkhart    Chapter    American    Red    Cross    (Affll.) 

Finch,   Miss   Nora   B.,   P.    H.   N. 

Evausville 

Babies'   Milk  Fund  Assn.   of   Evansville    (Ami.) 
Johnson,   Mr.   E.   M.,  Jr. 
Myers,    Mr.    Leet    B. 
Trimble,    Mrs.    Mary    C. 
Woodruff,   Miss   Mary   C. 

Fowler 

Jones,    Miss    Sara 
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Gary 

Liggett,    Miss    Blanche 
Wirt,    Mr.    William 

Goshen 

Beehler,   Miss   Clara   L.,    R.   C.   N. 

Greencastle 

Walker,   Miss  Isabel,  R.   N. 

Hammond 

Bewsey,    Miss   Jennie   B. 
Kulm,    Dr.    Hedwig    S. 
Owens,    Miss   Clara    M. 

Howe 

Cooper,    Miss    Marian    W. 

Huntington 

Hawley,    Miss   Edith 

Huntington  Co.  Tuberculosis  Society  (Ami.) 

Sayle,   Mrs.    B.    E. 

Indianapolis 

Brayton,    Miss    Irma    Parker 

Burckhardt,    Dr.    Louis 

Children's  Aid  Assn.    (Affll.) 

Division    of    Infant    &    Child    Hygiene,    State 

Board    of    Health    (Affll.) 
Elliot,    Miss    Sarah    M. 

Family  Welfare  Society  of  Indianapolis   (Affll.) 
Gaskill,   Miss   Ina    M. 
Grinslade,    Mrs.    C.    O.,    R.    N. 
Hadley,    Miss    Geraldine 
Langerwisch,    Miss   Ida   C. 
Lips,    Miss    Bertha,    R.    N. 
Public    Health    Nursing   Assn.    (Affll.) 
Rappaport,    Mr.   Leo   M. 
Rath,     Mr.     Emil 
Sereinsky,   Mr.   Louis   R. 
Schweitzer,   Dr.   A.   E. 
Shields,   Mrs.   Cecil 

Lafayette 

Beadle,    Miss    Anita 

Frantz,    Miss    Louise 

Huesing,    Miss    Edith    H. 

Partch,    Miss   Laura 

Purdue   University   Library    (Library) 

LaGrange 

(Hughes,    Miss    Hilda 

Muncie 

Armstrong    Mrs.    Rose    C. 
Flater,   Miss  Mattie  A.,   R.   N. 
Kersey,    Miss    Emily 

New  Albany 

Hopkins,    Miss    Emily    M. 

Newport 

Glover,     Miss    Isabel    E. 

Richmond 

Graves,    Miss   Clara   B. 
Schulz,    Miss   Anna    M. 

Rising  Sun 

Johnson,    Miss    Clodia    E. 


South   Bend 

Bosenbury,    Dr.    Charles    S. 

Children's  Dispensary  &  Hospital  Assn.    (Affll.) 

Collmer,    Miss    Irma 

Green,    Mrs.    Frank    J. 

Smith,   Miss   Gertrude  W. 

Vanderhoof,    Miss   Stella   E. 

Terre  Haute 

Carter,    Miss    Olive 
Downs,    Miss   Kathryn,   R.    N. 
Hunt,    Miss    Edith,    R.    N. 
Tipple,    Mrs.    Albert    N. 

Veedersburg 

Hinchman,    Miss    Gladys 

Winchester 

Ludy,    Miss    Olive    E. 


IOWA 

Ames 

Bell,    Miss   Viola    M. 
Busse,    Miss    Florence    E. 
Lang,   Miss  Esther  J.,   R.   N. 
Richardson,    Miss  Anna  E. 
Riggs,  Miss  Anna  Gertrude 
Taylor,  Miss  Dorothy  M. 

Burlington 

Congdon,    Miss    Ida    G.,    D.    H. 

Cedar  Rapids 

Gaston,   Miss  Mary  D.,  R.   N. 
Howe,  Miss  Edith  L. 
Johnston,    Dr.    Florence    D. 
Sinclair,    Mr.    &    Mrs.    Archer    C. 

Charles  City 

Ruste,   Mrs.   A.   O. 

Clinton 

Wiley,   Miss  Jane  M. 

Council  Bluffs 

Prouty,    Mrs.   S.   B. 

Cresco 

Laughlin,     Miss     Merle 

Davenport 

Adler,    Mr.    David 
Barker,     Miss    Edith    P. 
Hinrichsen,    Miss   Rhea 

Dcs   Moines 

Ballantyne,    Miss    Charlotte 
Baumgart,   Mrs.   C.   A. 
Drake,  Miss  Anna  M. 
Dyson,    Dr.    James   E. 
Farmer,   Mr.   A.   N. 
Flannagan,    Mrs.    J.    M. 
Hutchinson,    Miss    Elizabeth 
Iowa  Tuberculosis  Assn.   (Affll.) 
McKee,    Miss    Margaret    A. 
Mayer,    Mrs.    Max 
Turner,  Dr.   M.   L. 

Fairfield 

Straus,    Mrs.    Ruth    G..   R.   N. 
Wright,    Miss    Merle 
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Fort  Dodge 

Clark,    Mr.    G.    W. 
Trott,   Miss   Lona   L. 

Greenfield 

Gibbs,    Misa    Edna 

Hampton 

Lee,   Miss  Harriet,   P.   H.   N. 

Harlan 

Liddle,    Miss    Kate,    R.    N. 

Hopklnton 

Livingston,   Mrs.    Hattie,   R.   N. 

Iowa  City 

Byfield,     Dr.    Albert    H. 

Child    Welfare    Research    Station,    State    Univ. 

of    Iowa    (Affll.) 
Fobes,    Miss    Anna 
Green,   Miss  Mabel   C. 
Griswold,    Dr.    Don    M. 
State    Univ.    of    Iowa    Library    (Library) 
Stewart,   Miss  Helena  R. 
Wheeler,  Miss  Ruth 

Iowa  Falls 

Wyss,    Miss    Elizabeth,    R.    N. 

Keokuk 

Visiting    Nurse    Assn.    (Affil.) 

Keosauqua 

Sherman,   Mrs.    E.    E. 

Lehigh 

Brungard,     Miss     Marie 

Newton 

Ohlendorf,    Miss   Emma,    R.    N. 

Oskaloosa 

Allsup,    Mrs.   Ernie 
Clendenon,    Miss    Hanna   E. 

Sac  City 

Einspahr,    Miss    Laura    M. 

Sidney 

Baker,   Miss  Alice  C. 

Sioux  City 

Ainsworth,    Mrs.    M.    W. 
Barker,    Miss    M.    Elizabeth 
Smith,   Mrs.    Sarah 

Spirit  Lake 

Eddy,   Miss  Blanche,  R.   C.  N. 

Storm  Lake 

Olsgard,   Miss   Estelle  H. 

Wankon 

Brophy,   Miss   Frances,  R.   N. 

Washington 

Eicher,   Miss  Lydia 

Waterloo 

Hildebrand,    Dr.   J.    G. 
Waterbury,    Dr.    C.    A. 


KANSAS 

Burns 

Schrepel,    Mr.    Charles   B. 

Caney 

Main,    Miss   Anna 

Cedar    Vale 

American     Red     Cross,      Chautauqua     County 
Chapter    (Affll.) 

Cleburne 

Johnson,   Miss   E.   Amelia,   P.    H.   N. 

Columbus 

Thompson,    Miss    Rose 

El  Dorado 

Henry,   Mrs.   Helen   S. 

Galena 

Johnson,    Miss    Rutli    E.    R. 

Hiawatha 

Byers,    Misa    Maude    A. 

Holton 

Warning,    Miss    Elizabeth 

Hutchinson 

Condell,    Miss   Elizabeth 
Stuntz,    Miss    Ida    May 

Kansas  City 

Bure,   Miss   Mary  C,  R.   N. 

Lamed 

Davis,    Miss    Florence 

Lawrence 

Groves,   Miss   Edna 
Laptad,    Miss   Evadne   M. 
Laptad,    Miss    Pearl    L. 
Sherbon,     Dr.     Florence    Brown 
University  of   Kansas  Library   (Library) 
Woodruff,    Miss    Sybil 

Liberal 

Bourne,    Misa    Eva   M. 

Lindsborg 

Stromquist,   Miss   Eleanora  M. 

McPherson 

Johnson,    Miss    Hanna    E. 
Ogle,    Mr.    B.    Frank 

Manhattan 

Kansas      State      Agricultural      College,      Dept. 

Household   Economics    (Affil.) 
Ruby,    Miss    Pearle    E. 

Neodesha 

Thuman,    Miss    Matilda    M. 

Ola  the 

Laughlin,    Miss   Blanche 

Peck 

Ester,    Miss    Elsie 
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Pittsburg 

Cope,    Miss   Jane 
Saunders,    Miss   Agnes 

Sal  in  a 

Peterson,    Miss    Minnette 

Stafford 

Cleary,    Mr.    M. 

Topeka 

Alexander,   Miss  Mary  A.,  R.   N. 
Bolt,    Miss    Maud 
Moore,    Dr.   Helen  A. 
Thomas,    Mrs.    Charles   B. 
True,    Dr.    Ma    Belle    True 
Woods,    Miss    Nella   Marine,    R.    N. 

Troy 

Holiday,   Miss   Ruth,    R.    N.,    P.    H.    N. 

Wake  en  ey 

Bailey,    Miss    Ethel 

"Wichita 

Christian  Service  League  of  America    (Affll.) 

Lill,    Miss    Genevieve 

Wichita    Public    Health   Nursing  Assn.    (Affll.) 

Winfleld 

Rife,    Miss    Mildred 

KENTUCKY 

Barbourville 

Freeman,    Miss   Lucia 

Berea 

Cowley,    Mrs.    R.    H. 
Southworth,    Miss  Annie   M. 

Dayton. 

Holzworth,    Miss    Edna 

Elizabeth  town 

Cresap,  Mrs.  Joseph  T. 

Georgetown 

Fogle,   Mrs.   D.   E. 

Gilley 
Smith, 


Miss    Elizabeth    G. 


Harrodsburg 

Casey,   Miss  Annie  M. 

Hickman 

Stahr,     Mrs.     E.    J. 

Hopkinsville 

McKee,    Miss   Jean 

Lexington 

Breckinridge,    Mrs.    Mary,    R.    N. 

Brown,    Miss    Blanche    Lee 

Cornell,   Miss   L.    Maybelle 

Eichelberger,    Miss  Marietta 

Elsinger,    Miss  Verna 

Falconer,   Miss   Nanie  G. 

Fayette  County  Board  of   Education    (Affll.) 

Martin,    Miss    Virginia    P. 

Warford,     Miss    Katherine,     R.    N. 


Louisville 

Barbour,    Dr.    Philip    F. 

Belknap,   Mrs.   Morris  B. 

Breed,    Miss    Grace    T. 

Bruce,    Dr.   James   W. 

Bureau     of     Child     Hvgiene,     State     Board     of 

Health    of    Kentucky    (Affll.) 
Flexner,  Dr.  Morris 
Fulton,    Dr.    Gavin 
Houswald,   Miss  Florence  L. 
Humphrey,   Mrs.   Churchill 
Ingram,    Miss    Frances 
Johnson,    Miss    Ella    Monk 
Louisville    Free   Public    Library    (Library) 
McDonald,    Miss    Bettie    W. 
Merwin,    Miss    Susan    B. 
Neighborhood    House    (Affll.) 
Pate,   Miss   Carrie   B. 
Public    Health    Nursing    Assn.     (Affll.) 
Robitaille,    Miss   Beatrice    H.,    R.    N. 
Smith,    Mrs.    Letch  worth 
Smtmatter,    Mrs.    Maude    Morse,    R.    N. 
Yancey,    Miss    Jessie    O. 

Lynch 

Lewis,   Miss   Mary   E.,   R.   N. 

Olive  Hill 

Hendricks,    Mrs.   F.    A. 

Paducah 

James,   Miss  Grace  C,   R.   N. 

Pikeville 

Hurlbut,    Miss    May    T. 

Pine  Mountain 

Sudo,   Miss  Maya  lye 

Smith 

Kidder,    Miss    Carrie   E. 

Van  Lear 

Bean,   Miss   Florence  I. 

Versailles 

Wentland,    Miss    Mary    C. 

Winchester 

Traber,    Miss   A.,^P.   H.    N. 

LOUISIANA 

Baton  Rouge 

Chambers,    Miss    Maude 
Lombard,    Mr.   J.    E. 
Wall,    Mrs.    Inez    H. 

Hammond 

Till,   Mrs.   Evon  G. 

Houma  '■*  MH 

Funderburk,    Mr.    Madison 
Walton,   Dr.   B.   F. 

Jennings 

Flint,    Dr.    Helen 
Thorns,    Miss   Julia 

New  Orleans 

Azcona,    Miss   Anna   L. 
Barr,    Miss  Anna   M. 
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Child    Welfare   Assn.    (Affll.) 

DeBuys,    Dr.    L.    R. 

Denegre,    Mrs.   George 

Kearny,    Mr.    E.    Newton 

Krauss,    Mr.    Lee 

Louisiana    State    Board    of    Health    (Affll.) 

Low,  Mr.  Clarence  F. 

Ludlow,    Mr.    H.    C. 

McGeehee,    Miss    Louise    S. 

Newman,    Dr.    J.    W. 

Polack,  Mr.   Robert 

Railev,    Miss    Mary   L. 

Robert   H.    True   Co. 

New  Roads 

Howell,    Miss    Elizabeth 

Patterson 

Williams,    Mr.   H.    P. 

Shreveport 

Bubenze,    Miss    Clara,    R.    N. 


Oakland 

Rowell,    Miss    Nora 

Portland. 

Abbott,    Dr.    E.    G. 
Foster,   Dr.   Thomas  A. 
Gulick,   Mrs.   Luther  H. 
Small,    Mrs.    Richard    D. 

Rumford 

Irish,    Miss    Lovina    D. 

Sanford 

Dunn,   Miss   Helen 

Seal  Harbor 

Dunham.    Mrs.    Edward    K. 

Skowhegan 

Parker,    Miss    Alice    R.,    R.    N. 


MAINE 

Augusta 

Maine    Public    Health    Assn.    (Affll.) 
Soule,    Miss    Edith    L.,    R.    N. 
Wright,   Miss   Nellie   B. 

Bangor 

Hopkins,    Miss   Charlotte   S. 
Smith,    Miss    Katherine    B.,    R.    N. 

Bridgeton 

Saunders,   Miss   Beatrice  A.,   P.   H.   N. 

Cape  Elizabeth 

Baby  Hygiene  &  Child  Welfare  Assn.   (Affll.) 

Cumberland  Mills 

Griffiths,    Mrs.    Stella    W. 

Farmington 

Johnson,    Miss    Freda 
Stone,   Miss  Carolyn  A. 

Fort   Fairfield 

Fisher,    Mrs.    A.    Boyd 

Franklin 

Foster,    Mrs.    Garland 

Gardiner 

Galvin,    Miss   Catherine    M. 
Tryon,   Miss   Edna   A. 

Gray- 
Sherwood,    Miss   Louise,    R.    N. 

Houlton 

Hinds,   Miss   C.   Belle,   R.    N. 


South  Portland 

Griffin,    Miss   Eleanor 

Waterville 

Runnak,    Miss    Nettie    M. 

Wilton 

Bass,   Miss  Elizabeth 

MARYLAND 
Arlington 

Fleischmann,     Miss     Estelle    J. 

Baltimore 

Abercrombie,    Dr.    Ronald    T. 

Athev,    Mrs.   C.   N. 

Babies'    Milk    Fund    Assn.     (Affll.) 

Baker,    Miss    Edna    F. 

Baker,   Miss   Marion   F. 

Bliss,    Mrs.    Wm.    J.    A. 

Boettner,    Miss    Emma   Ames 

Bolt,     Dr.    Richard    A. 

Bourdeau-Sisco,    Dr.    P.    S. 

Bowdoin,    Mrs.    W.    G. 

Brack,    Dr.    Charles    E. 

Buck,    Mrs.    R.     B. 

Burdick,    Dr.    Wm. 

Carman,    Dr.    R.    P. 

Carrell,    Miss    Edna    E. 

Cary,    Mr.    Richard    L. 

Church,    Miss    Charlotte    S. 

Cone,    Dr.    Claribel 

Cook,    Mrs.    George   Hamilton 

Council    Milk    &    Ice   Fund    (Affll.) 

Darby,    Mr.    R.    V. 

Davis,    Mrs.    John    Staige 

Drury,   Miss   Emma  V. 

Epstein,    Mr.    Jacob 

Etchberger,    Miss   M.   F. 

Fehsenfeld,    Mr.   Wm.   H. 

Fischer,   Miss   Eva   L.,    R.   N. 

Florence    Crittenton    Mission    (Affll.) 

Fox,    Mrs.    Henry 

Friedenwald,    Dr.    Julius 

Frost,    Dr.    W.    H. 
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Gibbons  Guild  &  Day  Nursery   (Affil.) 

Gibbs,    Mrs.    John    S. 

Gminder,    Miss    Gwynneth 

Greenbaum,    Dr.    Harry    S. 

Guggenheimer,     Miss    Aimee 

Hamburgher,   Mrs.    Louis  P. 

Hatch,    Mr.    Frank 

Health    Department    (Ami.) 

Heinemann,    Mrs.    Milton 

Hendley,   Mrs.  Charles  W. 

Henry   Watson   Children's   Aid   Society    (Ami.) 

Hiss,    Miss    Lillian 

Hochschild,    Mrs.    Max 

Hooper,  Mrs.  James  E. 

Howland,    Dr.    John 

Hutzler,    Mrs.   Albert  D. 

Jeneks,    Mrs.   Francis   M. 

Jewish    Children's    Bureau    (Affil.) 

Johns    Hopkins    University    Library    (Library) 

Joslin,    Dr.    Charles    Loring 

Katz,    Mrs.    A.    Ray 

Keidel,    Mrs.    Charles 

Kennedy,   Miss  Laula  E. 

Knipp,    Miss    Gertrude    B. 

Knox,    Dr.    J.    H.    Mason,    Jr. 

Knox,    Mrs.    J.    H.    Mason,    Jr. 
Knox,  Mrs.  J.  H.  Mason,  3rd 

Knox,    Miss    Katharine    Bowdoin 

Koenig,    Dr.    Charles 

Koppelman,    Mr.    Charles    H. 
Lauer,    Mrs.    Leon 

Levering,   Mr.  Joshua 

McCollum,    Dr.    E.    V. 

McGaw,    Mrs.    George    K. 

Mandelbaum,    Mrs.    Seymour 

Marburg,    Mrs.    Theodore 

Mauffray,    Miss    E.    I. 

Morgan,    Miss   Emma   R. 

Oliver,  14r.    Wm.    B. 

Ottenheimer,   Mr.    Samuel   M. 

Parker,    Miss   Eleanor,   R.    N. 

Piatt,    Mrs.   James   B. 

Potter,    Miss    Elizabeth 

Poultney,    Mrs.    Wm.    D. 

Reese,    Mrs.    Helen   W. 

Rothholz,    Dr.    Alma    S. 

Ruhrah,    Dr.    John 

Semmes,    Mrs.    John    E. 

Sherwood,    Dr.    Mary 

Spicer,    Miss   Esther,    R.    N. 

Sprunt,    Mrs.    ThoS.    P. 

Tappan,   Dr.    Benjamin 

Thorn,   Mrs.  DeCourcey  Wright 

Turnbull.    Miss    Eleanor    L. 

Tyree,    Miss    M.    Evelyn 

Welch,   Dr.   William   H. 
'  Wheeler,    Mr.    James    R. 

Whelan,    Mr.    ThoS.    A. 

White,    Mr.    Richard    J. 

Whitridge,    Mrs.    Morris 

Williams,    Dr.    J.    Whitridge 

Wilson,   Dr.   Karl   M. 

Wolfe,     Mrs.     J.    Reaney 

Wood,    Mrs.    Frederick   W. 

Wooley,    Miss   Alice  Stone 

Zentay,   Dr.    Paul  John 

Betbesda 

Morse,    Mrs.    E.    A. 

Betterton 

Harris,    Mrs.    A.    L. 

Chevy    Chase 

Cross,    Mrs.    Whitman 


College  Park 

Small,    Mr.    Willard    S. 

Eccleston 

Shoemaker,   Mr.  S.   M. 

Guilford 

Barker,    Mrs.    L.    F. 


Hagerstown 

Akin,    Dr.   C.   V. 
Bolcum,    Miss    Olive 
Norment,    Mr.    R.    B.,    Jr. 
Smith,    Miss   Irene 


Hyattsville 

Langenfeldt,    Miss    Elizabeth 

Lock  Raven 

Lustnaner,    Mr.    Charles    F. 

Melvale 

Ellicott,     Mrs.     Charles 
McLanahan,   Mrs.   Austin 

Mount  Washington 

Kahn,    Miss    Hortense    M. 

Mutual 

Briscoe,    Dr.    P. 

Pasadena 

Ware,    Mrs.    C.   A. 

Pikesville 

Dawson,   Mrs.   Leah  Watts 

Roland  Park 

Bloodgood,    Mrs:    Joseph   0. 
Corkran,   Mrs.   Benjamin  W. 

Sabillasville 

Newman,    Miss   Margaret  E. 

Sandy  Springs 

Wilson,    Miss   Bertha 

Snow  Hill 

Wilson,    Miss   J.    Alice 

Stevenson 

Iglehart,    Mrs.    Francis    N. 

Towson 

Fall,   Dr.   Lida  Lee 
Wells,    Miss   Eleanor   F. 
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MASSACHUSETTS 

Allston 

Mesene,     Miss     Rachel     T. 

Amherst 

Barnes,   Mr.   Lincoln   W. 
Queal,    Miss    Lucy    M. 

Andover 

Johnson,    Miss    Charlotte    E. 
Peters,    Miss    Isabelle    S. 

Ashland 

Gerrish,   Mr.   Willard   P. 
Weeks,    Miss    Ruth    M..    R.    N. 

Attleboro 

Pennoyer,    Mr.    Charles    H. 

Belmont 

Atkins,    Mrs.    R.    W. 
Claflin,     Mrs.     W.     H..    Jr. 
Meyer,    Mrs.    Alfred   R. 
Perry,   Mrs.    Henry   H. 

Beverly 

Wales,    Miss    Helen 

Boston 

Baby    Hygiene    Assn.    (Ami.) 
Bailey,    Dr.    Frederick    J. 
Ballard,    Miss    Grace    P. 
Barnet,   Mrs.   S.   J. 
Bomber,    Miss   Golde 
Boston    Floating    Hospital     (Ami.) 
Boston    Public    Library 
Bowditch,    Dr.    Henry    I. 
Bradley,    Mr.    R.    M. 
Brock,    Mr.    Elbert    H. 
Broughton,    Dr.    Arthur    N. 
Brown,    Miss    Ida    M. 
Brown,    Mrs.    LaRue 
Butler,   Mrs.   C.    S. 
Champion,  Dr.   Merrill  E. 
Clapp,     Miss     Edith     R. 
Codman,   Mrs.    E.   A. 

Committee  on  Prenatal  &  Obstetrical  Care  of 
the  Women's  Municipal  League  of  Boston 
(Affil.) 

Community   Health   Assn.    (Affil.) 

Cook,    Mr.    Wm.    P. 

Crawford,   Mrs.   J.    Makee 

Cummings,    Miss    Gertrude 

Gushing,    Mrs.    W.    E. 

DeNormandie,   Dr.    Robert   L. 

DeNormandie,    Mrs.    Robert 

Dickinson,   Miss  May  B.,  R.   N. 

Egan,    Miss    Sarah    A. 

Eliot,    Miss    Abigail    A. 

Eliot,     Miss     M.     Louise 

Emerson,    Dr.    Paul    W. 

Emerson,    Dr.    Wm.   R.    P. 

Goldberg,    Miss    Miriam    E. 

Grandin,    Mrs.    J.    Livingston,    Jr. 

Houghten,    Miss    Mabel    C. 

Hubbard,    Dr.    Eliot,   Jr. 

John  Hood  Co. 

Kilbourne,    Miss    Henrietta    A. 

Kuhn,    Miss    Erna    M. 


Lee,    Miss   Frances 

Lee,   Mr.   Joseph 

Lemmer,  Miss  Cecilia  A. 

Logan,  Miss  Judith  M.  P.  H.  N. 

Mason,   Mr.   Charles   E. 

Mason,    Mrs.    Charles   E. 

Massachusetts    Parent-Teacher    Assn.     (Affil.) 

Massachusetts    Society    for    the    Prevention    of 

Cruelty    to   Children    (Affil.) 
Menke,   Miss   Laurene  F. 
Moore,    Df.    Fredrika 
Morse,    Dr.    John    Lovett 
Nelson,    Miss    Mary    K. 
Newell,   Dr.   Franklin  S. 
N.   E.   Dairy  &  Food  Council    (Affil.) 
Page,    Dr.    Calvin    Gates 
Parker,    Miss   Mary   Stuart 
Putnam,    Dr.    James   J. 
Putnam,    Mrs.    Wm.    Lowell 
Quinley,    Mr.    E.    M. 
Rand,    Miss   Winifred 
Root,   Miss   Docia   V. 
Schmidt,    Miss   Evelyn   C. 
Smith,    Dr.    Richard   M. 
Social      Service      Library,      Simmons      College 

(Library) 
Soule,    Dr.    Theodate    Haines 
South    End    Day    Nursery    (Affil.) 
Spitz,    Miss    Gertrude   T. 
State   Department   of   Health    (Affil.) 
Stern,    Miss    Frances 
Strong,    Miss   Anne   H. 
Sturgis,    Miss    F.    C. 
Sunnyside    Nursery    (Affil.) 
Talbot,    Dr.    Fritz    B. 
Tinkham,    Mr.    George    H. 
Torbert,    Dr.    James   R. 
Treen,   Miss   D.   B. 
Weston,    Dr.    Sidney    A. 
Whitman,    Mr.    A.    F. 
Winkley,    Mrs.   H.   W. 
Wyman,   Dr.    Edwin  T. 
Young,  Dr.  J.  Herbert 

Bozford 

Manny,  Mr.  Frank  A. 

Brockton 

Brockton    Visiting    Nurse    Assn.    (Ami.) 
Newell,    Miss   Mildred    F. 

Brookline 

Boure,    Miss    Marjorie 
Cook,    Mrs.    Robert    H. 
Denny,    Dr.    Francis    P. 
Golub,    Dr.    J.    J. 
Harvey,    Mrs.    Elbert    A. 
Jackson,    Dr.    &   Mrs.    Delbert   L. 
Lakeman,   Dr.    Mary   R. 
Lewis,    Miss    Ida    M. 
Loekwood,    Miss    Helen    E. 
Sprout,    Miss    S.    T. 

Cambridge 

Blood,    Dr.    Alice   F. 

Dow,   Miss  Ula  M. 

Freeborn,    Miss    Helen    D. 

Geer,    Mr.    Wm.    H. 

Infant    Welfare    Committee    (Affil.) 

Johnson,    Miss    Anna    W. 

Massachusetts    Institute   of   Technology    Library 

(Library) 
Peabody,    Miss  Gertrude  W. 
Putnam,    Dr.    Mary 
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Smith,    Mrs.    Mabel    Greeley 
Turner,    Prof.    C.    E. 

Campello 

Cronan,    Misa    Rita    M. 

Charlemont 

Holmes,  Miss  Marion,  R.  C,  P.  H.  N. 

Chelmsford 

Sheehan,   Miss   Mary   E.,   R.    N. 

Chestnut  Hill 

Webster,    Miss    Frances 

Chicopee  Falls 

Sawyer,  Miss  Venetta  B.,  R.  N. 
Woodward,    Miss    May 

Concord 

Wheeler,    Miss   Estelle  L.,  R.    N. 

Concord  Junction 

Brooks,  Miss  Vera  H.,  R.  N. 
Wood,    Miss    Susie 

Dorchester 

Hyams,   Miss  Isabel  F. 

Dudley 

Baker,   Miss   Sarah  J. 

East  Boston 

Garrison,   Miss   Jessie   I. 

Hafley,    Miss   Anne   E.,   R.    N. 

Maverick    Dispensary,    Inc.     (Affll.) 

Morison,    Mr.    Horace 

Nelson,    Miss    Sophie   C,    P.    H.    N. 

Trinity    Neighborhood    House    (Affll.) 

Van   de  Carr,   Mrs.   Edith  E.    (Affll.) 

Easthampton 

Grant,    Mrs.    Maud    F. 

East  Lynn 
'Campbell,   Mr.   N.   Merle 

Everest 

Powers,    Miss    Josephine 

Fairhaven 

Perry,    Miss    Harriet    E. 

Fall   River 

Bliss,    Miss    Genevieve    H. 

Borden,    Mr.    Richard   P. 

Carpenter,    Miss    Mary    L. 

Curry,    Dr.    Edmund    F. 

Infant  Welfare  Commission     (Affll.) 

Jones,    Miss  Mary  A. 

King,    Dr.    George  C. 

McQuade,   Miss   Nora,  R.    N. 

Mulligan,    Miss   Sarah   0. 

Walker,    Misa    Ruth    A. 


Falmouth 

Falmouth    Nursing   Assn.    (Affll.) 
Holden,    Mr.    C. 
Newcomb,   Miss  Ruth   B. 

Fitchburg 

Sears,    Miss    W.    C. 

Sheehan,    Miss   Josephine 

Visiting   Nurse  Assn.   of   Fitchburg    (Affll.) 

Framingham 

Community  Health  Station,  Communiity 
Health  &  Tuberculosis  Demonstration,  Na- 
tional  Tuberculosis   Assn.    (Affll.) 

Derby,    Dr.    W.    P. 

Gloucester 
Gainley,   Miss  Margaret  E. 

Great    Earrington 

Church,    Mrs.    George 
Durant,   Mrs.    Clark   T. 
Visiting    Nurse    Assn.    (Affll.) 


Gioton 

Cullen,    Miss   Annie    L.,    P.    H.    N. 

Harvard 

Frost,    Miss    Lillian    E.,    R.    N. 
Warren,    Mr.    Fiske 

Haverhill 

Clark,    Dr.    L.    J. 

Haydenville 

Lenihan,    Misa    Mary,   R.   N. 
Pomeroy,    Mrs.    Elizabeth    W. 

Hingham 

Pope,    Miss    Mildred   E. 
Poulin,    Miss   Emily,    R.   N. 
Talbot,    Mrs.    George    Stanley 

Holyoke 

Allen,    Dr.    Fred    H. 

Bagg,    Dr.    Edward    P.,    Jr. 

Child   Welfare    Commission   of   Holyoke    (Affll.) 

Perkins,    Misa    Ella    A. 

Pratt,    Misa    Laura    S. 

Whitten,    Mrs.    S.    H. 

Housatonic 

Ramsdell,    Mrs.    Thomas    S. 

Hyannis 

Beall,  Miss  Thelma 
Williams,   Miss   Mary 

Hyde  Park 

Hyde    Park     Branch     District     Nursing     Assn. 
(Affll.) 
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Lawrence 

Children's    Nurserv,    Everett    Mills    (Affil.) 
Fuller,    Miss    Kate    T. 
Kennedy,    Miss    Agnes    T. 
McNulty,   Miss  Marion 

Leominster 

Buck,    Miss    Mattie    F. 


Lexington 

Ryder,    Mr.    Robert    L. 
Wayne,  Miss  Madeleine 


Littleton 

Lawson,    Miss    Elizabeth,    P.    H.    N. 

Lowell 

Harriman,    Miss    Blanche   C. 
Lowell   Guild    (Affil.) 
McNevin,    Miss   May  C,   R.   N. 

Lynn 

Barney,    Mrs.    E.    M. 
Briggs,   Dr.   Maurice 

Maiden 

Collins,    Misa   Georgie   B. 
Downing,    Miss    Miriam    B. 

Medford 

Baker,    Miss    Katherine    L. 

Melrose 

Moreton,    Misa    Edith    E. 
Searles,    Mrs.    A.    E. 

Melton 

Collins,    Miss   Arabelle,    R.    N. 

Merrimac 

Managur,  Miss  Marion  P.,  P.  H.  N. 

Middleboro 

McGuire,    Miss    Loretta    E. 

Milton 

Brooks,    Mrs.    Henry    G. 
Churchill,    Mr.    Frank    S. 
Tennant,    Miss    Lucy 

Nantucket 

Coffin,    Miss     Elizabeth    R. 

Natick 

Wright,    Miss    Geneva    A.,    R.    N. 

New  Bedford 

Cushman,    Misa    Ruth 
French,     Mrs.     Mary    Howard 
Geoghegan,    Rev.     Wm.    B. 


Instructive    Nursing    Assn.    (Affil.) 

New    Bedford    Children's    Aid    Society     (Affil.) 

New    Bedford   Day    Nursery    (Affil. ) 

Prescott,     Mrs.     Helen     B. 

Terry,    Miss    Edith    Mortimer 

Newburyport 

Newburyport    Health     Centre     (Affil.) 

Newton 

Dority,    Miss    Myra    P. 
Flanagan,    Mrs.    Jos.    P. 


Newton  Centre 

Macdonald,    Mrs.    Elizabeth 
Remon,    Misa    Marion    E. 


Newton   Highlands 

Seaver,    Mrs.    M.    Estelle 

Newtonville 

Bragg,  Miss  Mabel  C. 
HigginS,  Miss  Effie  G. 
Roy,    Miss   Calista 

North  Adams 

Feeley,    Miss    Marion    E. 
Lyman,     Miss     Ruth 

Northampton 

Ayer,    Miss    Mary    E.,    R.    N. 
Reed,    Miss   Helen  R. 

North   Andover 

Robinson,    Miss   Grace   N.,    R.    N. 
Stevens,     Miss     Caroline 

Norwood 

Downs,    Miss   Sadie   E.,   R.   N. 
Lane,    Mrs.    J.    C. 

Pittsfield 

Sprague,  Miss  Miriam 

Plymouth 

Shaw,    Dr.   J.   Holbrook 

Randolph 

Molloy,   Misa   Kittie  R. 

Readville 

Amory,    Mrs.    Robert 
Eustis,    Mrs.    F.   A. 
Hunt,    Mrs.    John   C. 
Saltonstall,   Mrs.    Robert 

Richmond 

Usher,    Miss    Margaret    Woods 

Roslindale 

Ford,    Miss    Helen 
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Salem 

Walker,    Miss   Eleanor   E. 

Sandwich 

Westover,    Miss    Eva 

Saxonville 

Eaton,    Mrs.    C.    F. 

Sharon 

Aylsworth,    Misa    Marion,    R.    N. 

South   Boston 

Fay,    Miss    Lucy   A. 
Whitaker,  Miss  C.  A. 

South    Orleans 

Hammatt,    Mrs.    E.    A.    W. 

Springfield 

Clark,    Miss    Eunice    Shedd 

Gray,    Mr.    Franklin   J. 

Helmrich,   Miss   Elsie 

Howell,   Miss  Margaret  B. 

McFarland,    Mr.    Wm.    R. 

Ogilvie,  Miss  Alice  D.,  R.  N. 

Pottenger,    Miss    Mary    O. 

Putnam,    Mrs.   Roger   L. 

Springfield    Day    Nursery   Corp.    (Affil.) 

Stuart,   Miss   Lillian   M. 

Visiting   Nurse   Assn.    (Affil.) 

Stockbridge 

Blanchard,  Dr.  Elsie 
Riggs,   Dr.   Austen   Fox 

Taunton 

Bassett,   Miss   Inez    E. 

Macintosh,    Miss    Alice    B.,    R.    N. 

TJxbridge 

Reese,    Mr9.    D.    H. 

Wakefield 

Knight,    Miss   Elizabeth 

Watertown 

Hollingsworth,    Miss   Minnie 

Wayland 

Allison,   Misa   J.   Olive 
Ames,    Mrs.    Richard 

Wellesley 

Cummings,    Misa    Mabel    L. 
Sherwood,   Miss   Margaret  P. 
Wheeler,    Miss   H.    S. 

W&stfleld 

Bonus,   Mrs.    Eleanor  S.,   R.   N. 
Sauers,   Misa  Edith   M. 


West  Medford 

Child,    Mrs.    L.    M. 

West  Medway 

Wilson,   Miss   Mary  L. 

Weston 
Fisher,    Mrs.    R.    T. 

Williamstown 

MacCormack,   Miss  Mary   C.   V. 

Winchester 

Emerson,  Miss  Ella  M. 

Winthrop 

Besom,   Miss   Pansy   V. 
Simon,   Mr.   Isaac  B. 

Woburn 

Wobura   Public   Library    (Library) 

Worcester 

Bloomfield,    Mr.    H.    Sidney 

Callahan,    Miss   Mary   M. 

Chamberlain,    Miss    Helen 

Clarke,   Miss   Harriet   E. 

Elias,    Mrs.    Saul 

Emerson,     Miss    Charlotte 

Fuller,   Miss  Margaret 

Gage,   Mrs.    Mabel   Knowles 

Higgins,    Mrs.    Milton    P. 

Inman,   Mrs.   Chester   M. 

Jaquith,   Miss  Lucia   L.,   R.   N. 

Knight,    Miss   Mary  A. 

Paige,    Miss   Minnie   R.,   R.    N. 

Regan,    Miss    Jennie    M. 

Rice,    Mrs.    William    E. 

Robertson,    Miss    Marion    E. 

Sullivan,     Miss    Hannah    M. 

Thayer,    Mrs.    Edward   D. 

Thomas,    Miss   Mildred  C. 

Tilton,   Mrs.   Henry  O. 

Vance,    Miss    Pauline    H. 

Woodward,    Mrs.    S.    B. 

Worcester  Society  for  District  Nursing   (Affil.) 

MICHIGAN 


Adrian 

Neagle,    Mr.    Harry    B. 
Public   Library    (Library) 
Robb,   Miss  Genevieve  I.,  R.   N. 

Albion 

Foote,    Misa   Roberta    E.,    R.    N. 

Allegan 

Lande,    Misa    Lena   M.,    R.    N. 

Alpena 

Gamble,   Miss  Lucile 

Ann  Arbor 

Bartlett,    Mrs.    Barbara    H. 
Cowie,    Dr.    D.    Murray 
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General    Library    (Library) 
Keletram,    Miss  Dorothy 
MacDonald,   Miss  Pearl 
Perkins,    Mrs.    F.    B. 
Sundwall,    Mr.    John 

Battle  Creek 

Alumn*  Assn.  of  the  Battle  Creek  Sanitarium 
&  Hospital  Training  School  for  Nurses 
(Affil.) 

Barber,   Miss  Lorna. 

Cooper,    Miss    Lenna    F. 

Dudley,    Mrs.    D.    R. 

Hoffman,    Miss   Charlotte 

Kellogg,    Dr.    J.    H. 

Mitchell,    Misa    Helen    S. 

Roth,    Miss    Linda    M. 

Benton   Harbor 

Spanenberg,    Miss    Louise 

Berrien  Springs 

White,    Miss   Dorothy    E. 


Ross,   Dr.   Worth 
Rowland,    Dr.    R.    S. 
Schlotman,    Mrs.    Joseph    B. 
Simonson,   Mr.    M. 
Stevens,    Mr.    Henry   Glover 
Streetef,    Mrs.    Bertha 
Walker,    Miss   Alice 
Warner,    Mr.    H.    J. 
White,   Miss  Edna  N. 
White,   Dr.   Thomas  W. 
Wilson,    Miss   Louise 
Wooley,   Mrs.   Helen  T. 
Yerkes,   Miss  Lola  G. 

East  Lansing 
Dye,  Miss  Marie 

Escanaba 

Bowman,   Miss  Flora,   R.   N. 

Ess  ex  villa 

Rae,    Mrs.    Edna    A. 


Centerville 
Van    Dyke,    Miss 

Charlotte 

Snow,  Mrs.   John  Ralph,   R.   N. 

Coldwater 

Safford,    Miss    Ada    M. 

Covert 

Leusenkamp,    Miss    Eleanor 

Detroit 

Babies'    Milk    Fund    of    Detroit    (Affil.) 

Backus,    Mrs.    Standish 

Berman,  Dr.   Harry  S. 

Blodgett,  Dr.  W.  E. 

Book,    Mrs.    Frank   P. 

Burdon,   Mrs.    H.   W. 

Butzel,    Mr.    Fred 

Children's    Free    Hospital    Assn.     (Affil.) 

Cooley,    Dr.    Thomas    B. 

Davies,    Dr.    Thomas    Stephen 

Detroit    Public    Library    (Library) 

Dye,    Miss    Eleanor    M. 

Farrand  Training  School  Alumna?  Assn.   (Affil.) 

Green,    Mr*.    Heatley 

Heaton,   Mrs.    James   S. 

Heenan,    Mrs.    J.    R. 

Hoobler,    Dr.    B.    Raymond 

Kamperman,    Dr.    George 

Krolik,    Mr.    Julian   H. 

Laning,   Dr.   George   M. 

Ledyard,    Mrs.    Henry 

Lee,    Mr.    Frank    H. 

McGregor,  Mrs.   Tracy 

McMahon,  Miss  Mary 

May,    Dr.    Earl   W. 

Meader,    Dr.    F.   M. 

Merrill-Palmer    School    (Affil.) 

Montgomery,  Dr.  J.  C. 

Pearl,   Mr.   N.   H. 

Pelham,   Dr.   Kate 

Pope,    Mrs.    Willard 

Reid,   Miss  Eua  Belle 

Ross,   Miss  Grace 


Flint 

Burghdorf,    Miss   Flora    M.,   R.    N. 
Davis,    Dr.    Wm.    R. 
Fletcher,    Miss    Mary    L. 
Flint    Board   of    Health    (Affil.) 
Public     Library     (Library) 
Sayles,    Miss    Marie 
Stephenson,    Dr.    Robert 

Grand  Blanc 

Chapel,     Miss    Rosa    B. 

Grand  Rapids 

Abbott,    Mr.    L.   R. 

Clinic    for    Infant    Feeding    (Affil.) 

Grand  Rapids  Public  Library   (Library) 

Hull,    Miss   Alice    E. 

Johnston,    Dr.    Collins    H. 

Smith,    Dr.    Richard    R. 

Grayling 

Judy,  Miss  Maude  Lee,  P.  H.   N. 

Grosse  Pointe 

Grosse    Pointe    Private    School     (Affil.) 
Harry,    Mrs.    Joseph 
Meddaugh,    Miss   Clara   S. 
Parker,    Mrs.    Walter    R. 

Hancock 

Fischer,    Dr.    A.    F. 

Highland  Park 

Braley,    Dr.    Wm.    N. 
Greene,  Mrs.  P.  M. 

Hillsdale 

Appelgren,    Miss    Emma    L. 
Jackson 

Loux,   Mrs.    D.   H. 
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Jonesville 

Dudley,  Mrs.  Cornelia 

Kalamazoo 

Conley,   Miss  Charlotte 
Rockwell,    Miss   Ethel 

Lansing 

Bureau   of  Education    (Affil.) 

Mancelona 

Hanson,     Miss    Martha 

Manistique 

Hamrick,   Miss  Sarah  C. 

Marshall 

Erb,    Miss   Sylvia   M.,    R.   N. 

Menominee 

Rowell,    Mr.    George    W.,    Jr. 

Mount  Pleasant 

Hogue,    Miss   Rose 

Young,    Miss    Charlotte    M. 

Muskegon 

Hall,    Miss   Delia,    R.    N. 

Nagaumee 

Atkin,   Miss   Ina   E.,   R.    N. 

Niles 

Grant,    Miss    June 

Owosso 

Keyes,    Miss   Abbie   S.,    R.    N. 

Pontiac 

Grinnell,     Mrs.    Fred    A. 
Morley,    Dr.    W.    H. 
Pope,    Mrs.    Gustavus 

Poit  Huron 

Fifleld,    Dr.    Ella   J. 

Saginaw 

Herbert,    Mr.    W.    J. 
Moon,    Dr.    A.    Raymond 
Morris,   Mrs.   A.   W. 

Sandusky 

Morse,    Miss    Elba    L. 

Sturgis 

Luedders,    Miss    Erma,    R.    N. 

Way  land 

Cutler,    Dr.    Mary   M. 


Ypsilanti 

Adams,   Miss  Edith  E. 
Henstock,    Mrs.    Elizabeth 
Kiddoo,    Miss    Faith 


MINNESOTA 
Albeit  Lea 

Hodges,    Miss    Mary    H.,    R.    N. 

Bemidji 

Sabin,   Miss   Clover   M. 

Blue  Earth 

Hedemark,    Miss  M.    S. 

Caledonia 

Lommen,    Miss   Lucile    I. 

Chasha 

Paschke,   Miss   Clara   L.,   R.    N. 

Chisholm 

Lipovetz,  Mr.  F.  J. 
Bayliss,   Mrs.   Willard 

Crosby 

Sharp,   Miss  Julia  A. 

Duluth 

Brubaker,    Miss    Bertha,    R.    N. 

Infant      Welfare      Dept.,      Duluth      Consistory 

Scottish    Rite    Masons    (Affil.) 
Kellogg,    Miss    Minerva 
McDonald,    Dr.    A.    L. 
Nortli    Star   Lodge    of    Perfection    (Affil.) 
'Howe,    Dr.    Olin   Wallace 

Eveleth 

Fletcher,    Miss    Esther 
Kneebone,    Miss   Robina 

Finland 

Bray,    Mr.    Newton  J. 

Gilbert 

Stine,    Miss    Pernia    M. 

Jasper 

Larson,    Miss    Louise    S. 

Little  Falls 

Musser,    Mrs.    R.    D. 

Mankato 

Nichols,  Mr.  M.  A. 
Osborn,   Dr.   Lida 

Minneapolis 

Adair,  Dr.  Fred  L. 
Anthony,  Miss  Maud 
Barney,   Mrs.    F.   E. 
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Bovey,  Mr.  Frank  A. 

Carlson,    Miss    Mathilda    S.,    R.    N. 

Carpenter,    Mrs.    Frederick   H. 

Carpenter,    Mrs.    Lawrence  W. 

Christian,    Mr.    W.    P. 

Coon,    Miss    Gladys    V. 

Crosbv,     Miss    Caroline    M. 

Crosby,    Mr.    F.    M. 

Farnsworth,    Mrs.    E.    C. 

Gallaher,    Mrs.    H.    P. 

Hobart,    Miss    Inez    M. 

Houlton,    Miss    Ruth 

Huenekens,    Dr.    E.    J. 

Infant   Welfare    Society    of    Minneapolis    (Affil.) 

Jones,    Mrs.    D.   P. 

Jones,    Dr.    G.    M. 

Leversee,    Miss    Florence    Holzheid 

Maland,    Dr.    C.    O. 

Marfield,    Mrs.    John   Russell 

Michaels,    Miss    Rebecca    L. 

Myers,  Mr.  J.  A. 

Nash,    Mr.    Willis   K. 

Pearce,    Dr.   N.   O. 

Peck,   Miss  Helen  Chesley 

Pillsbury,    Mrs.     Charles 

Public    Library    (Library) 

Rodda,    Dr.    F.    C. 

Rudd,    Miss    Nathalie 

Rudehough,     Miss    Kathryne 

Schultz,    Dr.     Frederick    W. 

Seham,    Dr.    M. 

Sholley,    Miss    Rebecca 

Smith,    Mrs.    R.    H. 

Stebbins,    Miss    Abigail    E. 

Stephens,    Miss    Stella    M. 

Strate,    Miss    Nettie    M. 

Ulrich,    Dr.    Mabel     S. 

University     of     Minnesota     Library     (Library) 

Visiting    Nurse    Assn.     (Affil.) 

Walker,  Mrs.  Archie  Dean 

Weston,    Dr.    Charles  G. 

Winton,    Mr.    C.    J. 

Winton,    Mrs  C.    J. 

Zuppann,    Miss    Eleanor 

Nopeming 

Laird,   Dr.   Arthur   T. 

North  Branch 

Miller,    Miss   Annette,    R.   N. 

Onoka 

Ericksen,    Dr.    J.    A. 

Owatonna 

Wieruiller,   Miss   Bertha 

/ 
Pipestone 

Phillips,   Mrs.   E.   J.,   R.    N. 

Robbinsdale 

Graves,   Mrs.    Dorothy  W. 


St.  Cloud 

Aiken,    Miss   Lucy 
Ncide,     Mrs.    H.    R. 
Schatz,   Dr.    F.    J. 

St.   Paul 

Anderson,    Miss    Edla    V. 

Ghristison,    Dr.    J.    T. 

Hughes,    Miss    Margaret 

Lindquist,     Miss    Ruth    M. 

McGregor,    Miss    Margaret 

Meyerding,   Dr.   E.   A. 

Minnesota  State  Board  of  Health    (Affil.) 

Peterson,    Miss    Alpha 

Ramsev,    Dr.   Walter  R. 

St.    Paul    Baby    Welfare    Assn.    (Affil.) 

Schmidt,    Miss    Alma    O. 

Sommers,    Mrs.    H.    S. 

Whipple,    Miss    Florence    V.    D. 

Wood,    Miss   Mildred   L. 

Virginia 

Bonner,   Miss   Hannah  V.,  R.   N. 
Tikkmen,    Miss    Anne 

Walker 

Johnson,   Miss   Esther  O. 

Wheaton 

Erlandson,    Miss    Helena    G. 

Winona 

Artz,    Miss    Adalyne 
Parker,    Miss    Ethel   Lee 


MISSISSIPPI 
Brookhaven 

Davis,    Miss   Lulu    A.,    R.    N. 

CenterviUe 

James,    Miss    Louise,    R.    N. 

Greenville 

Giltner,   Miss   Martha   I. 

Jackson 

Bureau    of    Child    Welfare    (Affil.) 
Hudson,     Miss     Bowden 
Lonas,    Mrs.    Bertha 
Rogers,    Miss    M.    Esther 

Pascagoula 

Lambert,   Miss  Eva 

Pass    Christian 

Parkerson,     Mrs.     Emmet 


Rochester 

Helmholz,    Dr.    Henry    F. 

Mayo,    Dr.    Charles   H. 

St.    Mary's   Training   School   for    Nurses    (Affil.) 

Wheeler,  Dr.  Theodora 

Woltman,    Miss    Marie    H. 


Starkville 

Willis,    Miss    Mina   A. 

Tupelo 

Regan,    Miss    Helen    T. 
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Yazoo  City 

Morgan,    Mrs.    Lela,    P.    H.    N. 


MISSOURI 


Albany 

Viche, 


Miss    Ella 


Bolivar 

Tollefson,   Miss  Maud 

Bonne  Torre 

Evans,   Dr.   A.   L. 

Cape  Girardeau 

Caruthers,    Mrs.    T.    J. 
Sanders,    Miss   Martha   A. 
Schnieb,   Miss  Anna  A. 

Columbia 

Franklin,   Miss  Laura  I.   P.,   R.  N. 
Missouri    State   Nurses'   Assn.    (Affll.) 

Payette 

Kunze,   Mrs.   Charlotte 

Flat  River 

Payne,    Miss   Elizabeth  E. 

Huntsville 

Rutherford,   Miss  Sarah 

Independence 

Barnett,    Miss  Elsie  0. 
Burgess,   Miss   Edith,   R.   N. 
Glines,   Miss   Dora 

Jefferson  City 

Heisler,   Miss  Anna 

Krause,    Dr.    I.    B. 

Mclver,  Miss  Pearl 

Missouri    Library    Commission    (Library) 

Stebbins,   Miss  Mary   E.,  R.   N. 

Wrething,   Miss  Alma 

Joplin 

Free    Public    Library    (Library) 
Over,  Mr.   Walter 

Kansas  City 

Beattie,    Miss    Mabel 
Berger,   Dr.   Harry   Calvin 
Burger,    Dr.    F. 
Children's    Bureau    (Affll.) 
Cowherd,    Dr.    J.    B. 
Friendly    House    (Affil.) 
Hill,    Mr.   A.   Ross 
Hoering,    Miss    Lena 
Hussey,    Miss  Anne   E. 

Jackson   County    Medical   Society   Library    (Li- 
brary) 
Kansas    City    Public   Library    (Library) 
Lorie,    Mrs.    Alvin   J. 
Lunbeck,    Mrs.    Zola   S.,    R.    N. 


McCrum,    Dr.    Thos.    B. 

Marty,    Mr.   J.    G. 

Minute   Circle   Clinic    (Affll.) 

Neff,    Dr.    Frank   C. 

Pasley,   Miss   Mildred  A.   B. 

Patrick,    Dr.    Grace   E. 

Rock,  Miss  Mildred 

St.    Luke's   Child   Welfare   Club    (Affll.) 

Satterwhite,    Miss    Jael    H. 

Schorer,    Dr.    Edwin   H. 

Thomas   H.    Swope   Settlement   (Affll.) 

Tremble,    Mrs.    George  T. 

Visiting  Nurse  Assn.  of  Kansas  City   (Affil.) 

Volker,   Mr.  Wm. 

Walthall,    Dr.    Damon 

Wilhelm,    Dr.   F.    E. 

Zimmerschied,     Miss    Ada 

Kirksville 

Crow,    Miss  Jane 

Mohs,    Miss   Emma 

Scully,    Miss   Margaret,    R.    N. 

Leadwood 

Reeves,    Mr.    J.    W. 

Maplewood 

Jennings,   Miss  Anna   W. 

Marshall 

Fulkerson,    Mrs.    Mildred    P. 

Moberly 

Jones,    Miss   Olive   R. 

Mound  City 

Strobel,    Miss    Minnie    J. 

Neosho 

Biggs,    Miss    Mabel    P. 

Robla 

Wilburn,   Mrs.   L.  A.,   P.    H.   N. 

St.  Charles 

Steele,    Dr.    A.    D. 

St.  Joseph 

Kapprel,    Miss   Mary   C,   R.    N. 
Rudloff,  Miss  Mary  0. 

St.  Louis 

Adams,    Mrs.    Elmer    B. 

Ahern,    Mr.    Albert    M. 

Barroll,    Mr.    Joseph   R. 

Bedal,    Dr.    Adelheid   C. 

Blair,  Dr.  V.  P, 

Bleyer,   Dr.  A.   S. 

Bliss,   Dr.   M.   A. 

Board    of    Religious    Organization    (Affll.) 

Brady,    Dr.   Jules   M. 

Bray,    Mrs.   J.   W. 

Brookings,  Mr.  Robert  S. 

Carpenter,   Mrs.   Geo.   O. 

Carpenter,    Mrs.    Geo.    O.,    Jr. 

Catlin,    Mrs.    Theron 

Chamberlain,   Miss   Alice   Adams 
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Coffin,    Dr.   Ernest  L. 

Cooper,    Mrs.    Katherine    G.    Fenimore 

Crawford,    Mr.    Hanford 

Curry,    Miss   Ophelia 

Dommersberg,   Miss  A.   Marie 

Ehrenfest,   Dr.    Hugo 

Engelbach,    Dr.   William 

Eoff,    Miss    Maude 

Fisehel,    Dr.    Walter 

Goldman,  Mrs.  Stanley 

Goldsmith,    Miss   Josephine   F. 

Graves,   Dr.   Wm.   Washington 

Gray,    Miss   Mabel,    R.    N. 

Hall,    Mr.    Frederick    H. 

Hammar,    Mrs.    Virgie   C. 

Harris,    Mrs.    Benjamin 

Heitman,    Miss    Mary   J. 

Hempelmann,   Dr.  T.   C. 

Holliday,    Mr.   John   H. 

Hunkins-Willis    Co. 

Huse,   Mrs.   Wm.   L. 

Jackes,    Mrs.    F.    R. 

Jeans,    Dr.    Philip   0. 

Jones,   Mrs.  James  C. 

Jones,     Mrs.     Robert    McKittrick 

Kauffman,    Mr.    R.    King 

Knight,   Mr.   Harry 

La    Beaume,    Mrs.    W.    W. 

Langsdorf,    Mr.    Julius 

Lewis,    Mrs.    Robert    D. 

Lippmann,     Dr.    Gustave 
Loeb,    Mrs.    Leo 

McCulloch,    Dr.    Hugh 

McLaughlin,    Miss   Margaret   M. 

McPheeters,    Mrs.    S.    B. 

Mallinckrodt    Mrs.    Edward,    Jr. 

Mallinckrodt,    Mr.    Edward,    Sr. 

Marriott,   Dr.   W.   McKim 

Martin,    Dr.    Charles   P. 

Mesker,    Mrs.    Frank 

Miller,    Dr.    W.    McN. 

Missouri  School  of  Social  Economy   (Ami.) 

Missouri    Tuberculosis    Assn.    (Ami.) 

Moore,    Mrs.    George  T. 

Mudd,   Dr.   Harvey  G. 

Municipal    Nurses'    Board     (Affil.) 

Nagel,   Mrs.   Charles 

Philbrook,    Miss   Eta    F. 

Raglund,    Miss    Glory    H. 

Renard,    Mrs.    W. 

Rothschild,   Mr.    Sidney 

St.    Louis   Children's   Aid    Society    (Affil.) 

St.   Louis  Children's  Hospital    (Affil.) 

St.  Louis  Maternity  Hospital   (Affil.) 

St.    Louis    Pediatric   Society    (Affil.) 

St.    Louis  Public   Library    (Library) 

Saunders,    Dr.    Edward    W. 

Shapleigh,   Mr.   A.   L. 

Shepley,    Mr.    John    F. 

Simmons,    Mrs.   Wallace   D. 

Skelton,    Miss   .Neva 

Smith,   Mrs.   Eunice 

Snell,   Miss  Florence 

Steedman,   Mrs.  E.   H. 

Steedman,    Mrs.    Geo.    F. 

Stephenson,  Miss  Mary  E. 

Stinde,    Mr.    E.    B. 

Stix,    Mrs.   Charles 

Stone,    Mr.    C.    R. 

Stoner,    Mrs.    Stanley 

Swift,    Mr.    Fred   H. 

Tower,    Mrs.   Sarah   L. 

Veeder,   Dr.   Borden  S. 

Wall,    Miss    Anna 

Watkins,    Mrs.    Horton 

White,  Dr.  T.  Wistar 

Wislezemus,   Mr.   Fred  W. 


Wretling,    Miss    Alma 
Zahorsky,  Dr.  John 
Zelnicker,   Mr.   W.   A. 

Savannah 

Baird,  Miss  Selah  K.,  P.   H.   N. 

Sedalia 

Sedalia    Public    Library    (Library) 

Springfield 

Latimer,   Miss  Lois 
Saxman,   Miss  Ethel  Julia 
Ullmah,    Mr.    Wm. 

Warrensburg 

Walters,  Mr.  F.  W. 

MONTANA 

Billings 

Oliver,  Mrs.  J.  C. 

Bozeman 

Branegan,    Miss   Gladys 

DiUon 

MacGregor,    Miss    Katherine    Jean 

Eskalaka 

Shaw,    Mr.   A.    L. 

Great  Tails 

Montana  State  Assn.  of  Graduate  Nurses  (Affil.-? 

Helena 

Bonness,   Dr.   Hazel   Dell 
Dunning,    Miss    Fannie 
Muckley,    Miss   Mary   M. 
Thomas,    Miss   Margaret 

Missoula 

Buckhous,    Miss   Gertrude 

Norbert 

Murphy,    Mrs.    E.   L. 

Roundup 

Pigot,   Dr.   C.  T. 

Scobey 

Shoop,   Miss  Ruth 

Sidney 

Marion,    Miss  Jessie 

Whitehall 

Cutland,    Miss   Marguerite  I. 

White  Sulphur  Springs 
Bruner,   Mr.   T.   A. 
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NEBRASKA 
Auburn 

Morris,    Miss   Hilda,   P.   H.   N. 

Chadron 

Delzell,    Miss    Ethel 
Remillard,   Mrs.   Louis 

Columbus 

Pope,   Miss  Pearl 

Fairbury 

Bengston,    Miss   Nellie 

Geneva 

MacOwan,   Miss  Amy,  R.   N. 

Jamison 

Blake,    Mrs.    Dwight 

Kearney 

Stuff,    Miss   Lillian   B.,   R.    N. 

Lincoln 

Dillon,    Dr.    I.    H. 

Division   of   Child   Hygiene   (Ami.) 

Extension  Service,  Agricultural  College  (Affil.) 

Fedde,   Miss   Margaret 

Loomis,    Miss    Alice    M. 

Murphy,    Miss   Louise   M.,   R.   N. 

Noble,    Miss    Margaret 

Peters,    Miss    Matilda 

Shonka,    Miss  Rose 

Vorhis,    Miss    Birdie 

Wolfe,    Dr.    Katherine   H.    K. 

Omaha 

Davis,    Mrs.    Thomas    L. 
Hamilton,    Dr.    H.    B. 
Henske,   Mrs.   J.   A. 
Jones,    Dr.    Newell 
Joos,    Miss   Gertrude,    R.    N. 
McCabe,     Miss    Florence 
McClanahan,    Dr.    H.    M. 
Moore,    Dr.    Clyde 
Murphy,  Dr.  J.  Harry 
Reimers,    Miss    Rosabelle 
Sage,   Dr.   E.   C. 
Visiting   Nurse  Assn.    (Affil.) 

Papillion 

Patterson,    Miss    Harriet 

Peru 

Crago,    Mr.    A. 

York 

Wegner,  Dr.   E.   S. 


NEVADA 
Ely 

Johnston,    Miss    Nettie    E. 


Overton 

Kelly,   Mr.  A.  L. 
Perkins,   Miss   Ella  Hafen 

Reno 

Hall,    Mr.    John 
Russell,   Df.    Viola 
Somers,    Miss   Catharine    F. 
State    Board    of    Health    (Affil.) 
Stilwell,    Miss   Mary    E. 


NEW    HAMPSHIRE 
Alstead 

Freihofer,    Miss  Edna 

Amherst 

Pettengill,     Miss    B.    Hazel 

Berlin 

Berlin  Mills  Company's  District  Nurse    (Affil.) 

Claremont 

Connor,    Miss    Daisy    M. 

Concord 

Crough,    Miss   Elena   M.,    R.    N. 
Mitchell,  Miss  Clara  A.,  R.  N. 
Murphy,  Miss  Elizabeth  M. 

Dover 

Hyde,    Miss    Frances 
Wignot,   Mr.   J.   E. 

Durham 

Williamson,    Miss    Daisy    Dean 

Hancock 

Perry,   Miss  Margaret 

Hanover 

Husband,  Mrs.  R."W. 
Lord,  Mr.  Frederic  P. 
Woods,    Prof.    Erville 

Keene 

Croteau,    Miss    Julia   L. 

Manchester 

Doherty,    Miss   Juliet    M.,    R.    N. 
Manchester   Board   of   Health    (Affil.) 

Peterboro 

Lindsley,    Mrs.    John 

Portsmouth 

Prescott,  Miss  Josie  F. 

Sunapee 

Marion,    Mrs.   J.    W.    J. 
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Walpole 

Hathaway,    Miss    Minnie   L. 

Winchester 

Wetmore,    Miss    Alice    W. 

Wolfboro 

Stiles,    Miss    Ruth,    R.    N. 


NEW    JERSEY 


Allendale 

Phair,    Mrs.    R.   A. 

Atlantic   City 

Atlantic  Citv   Day   Nursery    (Affil.) 
Child    Federation    of    Atlantic   City    (Affll.) 
Lamkin,  Miss  Elenora  B. 
Marvel,   Dr.   Philip 

Avon 

Nolan,   Mr.   Harry  E. 

Bayonne 

Alden,   Miss  Caroline  E. 
Wall,    Miss   Louise   H. 

Belleville 

Mumtord,    Miss   Eleanor   W. 

Bernardsville 

Johnson,    Miss   Florence 
Ogilvie,    Miss   Nellie 

Bordentown 

Belyea,   Miss   Ella   A. 

Bound  Brook 

Wood,    Miss    Elizabeth    T. 

Burlington 

Hanna,    Miss  Margaret  S. 

Camden 

Desborough,    Miss  Josephine  W. 
Lyell,   Miss  Helen  F. 
Taylor,    Miss    Hennie    M. 
Weir,    Miss   Mary   A. 

Chatham 

Mclntire,   Miss   H.   Ruth 

Clifton 

Thomas,    Miss   Emma   F. 

Clinton 

Haver,    Miss    Jennie    M. 

Collingswood 

Davis,    Miss    Bella    C,    R.    N. 
Warren,    Miss    Marion    E.,    R.    N. 

Convent 

Moore,    Mrs.    Paul 

East  Orange 

Ballinger,    Mr.   T.   Dudley 
Durgin,    Miss    Blanche    P. 
Free    Public    Library    (Library) 
Gerhart,    Miss   Carrie   E.,   R.   N. 


Hewitt,    Miss    Nellie    P. 
Jackson,    Dr.    Elmer   C. 
Jaquith,    Miss    Elizabeth   W. 
Minard,    Dr.    E.    L. 
Schoenherr,   Mr.   Oscar 
Spargo,    Mr.    John    A. 
Swan,    Mrs.   H.    S. 

Elizabeth 

Cammann,    Mrs.    Oswald   N. 
Stern,    Dr.    Arthur 

Englewood 

Howe,   Mrs.   Florence  H. 

Far   Hills 

Pierrepont,    Mrs.    R.    Stuyvesant 

Flemington 

Bassett,    Mrs.    Alice   T. 

Glen  Ridge 

Bridge,    Miss    Elsie   L. 
Niles,   Miss   Margaret   H. 

Gloucester 

Hoopes,  Miss  Ruth,  R.  N. 

Greystone    Park 

New    Jersey    State    Hospital    (Affil.) 

Hackensack 

Chetwood,   Miss  Virginia   M.,   R.  N. 

Hackettstovm 

Rahilly,    Mr.    R.    H. 

Haddonfield 

Browning,   Miss   Mary  J. 
Kearney,    Miss    Clara    M. 

Jersey  City 

Division    of   Child   Hygiene    (Affll.) 
Hudson  County  Tuberculosis  League    (Affil.) 
Johnson,    Miss    Freida    E. 
Jolly,   Miss  Lucy  B.,   R.   N. 
Louderback,    Miss   E.   B. 
Stoddard,    Mrs.    Ruby    G. 
Woodruff,    Miss    Laura    H.,    R.    N. 
Wylie,    Miss    Alison,    R.    N. 

Jobstown 

Hall,    Mrs.   Conrad   I. 

Lambertville 

Whitlow,   Miss   Jane,   R.    N.,   P.    H.    N. 

Landing 

Tatnall,    Miss    Helen   D. 

Leonia 

Tyson,    Dr.    Frances   B. 

Madison 

Buttenheim,   Mrs.   Harold   S. 

Matawan 

Armstrong,    Miss    Gertrude    E. 

Merchantville 

Stem,    Miss   Minerva 
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Montclair 

Board   of   Health    (Affil.) 
Chase,    Mr.    L.    S. 
Cowles,    Miss   Grace 
Hanson,    Miss   Alice   D. 
Lee,   Mr.   C.   T. 
Packer,    Miss   Marianna   G. 

Moorestown 

New   Jersey   Congress   of   Mothers    (Affll.) 

Morris  town 

Hartwig,    Miss    Anna    L. 
Headley,   Miss   Helen  T. 
Keasbey,    Mrs.    F.    W. 
Peirce,   Miss  Emma 

Newark 

Aldridge,    Miss   Marian,    R.    N. 

Axtell,    Miss    Sarah    B. 

Babies'    Hospital    (Affil.) 

Commission   for   the   Blind    (Affll.) 

Duryee,    Mrs.    Grace   0. 

Free    Public    Library    (Library) 

Huberman,    Mr.    Leo 

Klein,    Dr.    Emanuel 

Kraker,    Miss   Theresa 

Marsh,    Miss    Jessie    B. 

Mendel,    Miss   Clara    S. 

Meyer,   Miss   Florence  A. 

New   Jersey   Tuberculosis   League,    Inc.    (Affll.) 

Philpot,    Mrs.    Mabel    M. 

Sheridan,     Miss    Edith    M. 

Shugard,    Miss    Louise    Dorothy 

Spurr,    Mrs.    Joseph    G. 

Tiffany,    Miss   Ruth 

Wilbor,    Miss   Frances    C. 

New   Brunswick 

Chapman,    Mr.    Ira   T. 

Orange 

Diet   Kitchen    of   the    Oranges    (Affll.) 

Palmyra 

Scott,    Miss    Mary    G. 

Parsippany 

Morris    County    Children's    Home    (Affll.) 

Passaic 
Ryan,    Dr.    John    N. 

Paterson 

Adams,   Miss  M.   Lucile 
Chayer,    Miss    Dema    M. 
Greenman,    Mr.    Raymond    H. 
Hartnett,    Miss   Margaret   H. 
Ludlum,    Miss   M.    H. 
Noonan,   Miss  Kathryn  D. 

Perth  Amboy 

London,  Dr.  William 
Madsen,  Mrs.  I.  T. 

Phillipsburg 

Joiner,    Mrs.    M.    G. 

Plainneld 

deForest,  Miss  Emily  J. 

deForest,  Mr.    H.   L. 

deForest,  Mrs.    Henry    L. 

deForest,  Miss    May 


Faber,    Miss   Mary   A. 
Visiting  Nurse   Assn.    (Affll.) 

Plainsboro 

Cook,   Mr.   Alfred  S. 

Pleasantville 

Reddig,    Miss    Mary 

Pompton  Lakes 
Walker,    Mr.    G.    D. 

Princeton 

Pyne,   Mrs.    M.    Taylor 

Ramsey 

Young,   Miss  Orpha  Z. 

Raritan 

Hope,    Miss    Marjory    H. 

Red  Bank 

Brown,    Mrs.    Thatcher    M. 
Cook,    Miss    Harriet    B. 
Thompson,    Mrs.    Lewis    S. 

Riverton 

Bowen,    Mrs.    Walter    L. 

Rutherford 

Van    Winkle,    Dr.    Charlotte    C. 

Seab  right 

Shippen,    Miss   Ettie 

Short  Hills 

Weathers,    Mrs.    N.    A. 

Spring  Lake 

Wohlforth,    Miss    Julia 

Summit 

Hansl,    Mrs.    R. 

Trenton 

Child,    Dr.    Florence   C. 

Division   of   School   Medical   Inspection  &   Wel- 
fare   Nursing    (Affll.) 
Edwards,   Dr.   Arthur  F. 
Evans,    Miss    Ethel    C. 
Gerson,    Miss    Fannie    M.,    R.    N. 
Johnson,    Miss   Marguerite   M.   R. 
Leavitt,    Mr.    Robert    G. 
Levy,   Dr.   Julius 

Mercer  County  Health   League    (Affll.) 
Murray,    Miss    Deborah    R. 
Terrell,    Miss    Nellie    E. 
Wilkes,    Dr.    LeRoy 

Union  Hill 

Schapiro,    Dr.    Joseph 

Upper  Montclair 

Grosscup,    Miss    Ethel   A. 

Ventnor 

Frank,    Mrs.    W.    C. 

Weehawken 

Niemeyer,   Dr.   Charles  V. 
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Woodbury 

Erb,  Mrs.  F.  0. 


NEW  MEXICO 

Chiniayo 

Ellsworth,    Miss   Zoe    I. 

Dulce 

Patterson,    Miss    Florence    M. 

Santa  Fe 

Fenton,    Miss   Helen    B. 
Reece,    Miss   Mattie  R. 
Rees,   Miss  Bertice  A. 
Reid,    Dr.    Janet 


NEW   YORK 

Akron 

Meahl,   Mrs.  G.  B. 

Albany 

Cole,    Miss   Jessie  G. 

Croasdale,    Dr.    Caroline 

Diez,    Dr.    M.    Luise 

Faust,    Dr.    Otto   A. 

Funston,    Miss   Elizabeth   J.,   R.   N. 

Gillett,    Miss   Grace   P. 

Golterman,   Miss  Frances  M. 

Harper,   Dr.   Paul  T. 

Holder,   Miss  Ruth  A. 

Howe,   Mr.  William  A. 

Kuhlman,   Miss  Mathilde  S. 

Lynch,   Miss  Mary  F. 

McKay,    Dr.    Florence   L. 

MacCormack,     Miss     Malvina 

MacFarlane,   Dr.  Andrew 

Murray,    Miss  Anna   E.,   R.   N. 

New  York  State  Board  of  Charities  (Affil.) 

New  York   State  Dept.   of  Health    (Affil.) 

Noeckel,    Miss   Otilia   D. 

Sage,   Mrs.    H.   W. 

Sage,  Mrs.   Isabel  W. 

Shaw,   Dr.    H.   L.   K. 

Sherman,    Dr.    Florence    A. 

Sherwood,    Mrs.   Horace 

Vander    Veer,    Dr.    A. 

Wadsworth,    Mrs.    Augustus    B. 

Williams,   Dr.    Frank   J. 

Williamson,    Mrs.   F.    E. 

Alfred 

Clark,   Mrs.   Agnes  K. 

Altamont 

Wasson,    Miss    Mary    M. 

Amsterdam 

Infants    &    Child's    Welfare    League    (Affil.) 
Niles,   Mrs.  Charles  L. 
Smeallie,    Mrs.   P.   H. 
Stover,   Dr.    Charles 

Argyle 

Hamilton,    Miss    Berniece 

Astoria 

Armbruster,    Mr.    T. 


Auburn 

Anderson,   Mrs.   Joseph   C. 
Bowen,    Miss   Mary    E. 
Jones,    Miss    Ada    E.,    R.    N. 
Manro,   Mrs.   Fred  J. 
Siedler,    Miss   Dorothy 
Stocker,    Miss    Wilhelmina 

Batavia 

Batavia   Infant   Welfare   Assn.    (Affil.) 
McCool,    Mrs.    Daniel 
Searles,   Miss  Frances   E. 
Williams,  Mrs.   Louise  B.,   R.  N. 

Bath 

Brewer,   Dr.   I.  W. 

Bay  side 

Hudson,   Miss  Elizabeth 

Bedford  Hills 

Borland,    Mrs.    William  G. 
Brown,   Miss  Rosalynd   Nash,   R.   N. 
Merrill,    Mr8.    E.    G. 
White,    Mrs.    Harold    T. 

Bingham  to  n 

Bauman,   Mrs.   Etta 
Blakely,    Dr.    Stuart  B. 
Cooper,    Mrs.    May   J. 
Dent,   Miss  Alberta 
Kelly,   Mr.   D.    J. 
Knowlton,    Miss  Effie  F. 

Bolton 

Homer,   Madame  Louise 

Brewster 

Frazee,   Miss   Sadie  Lucile 

Bronxville 

Ackerman,   Miss   Frances   B. 
Geller,    Mr.    Frederick 
Geller,   Mrs.    Fred 
Pratt,   Mrs.   Frederick  W. 

Brooklyn 

American    Red    Cross    (Affil.) 

Arthur,   Miss  Mary  J. 

Backer,   Mrs.   Sara   M. 

Bancroft,    Miss   Jessie   H. 

Barrett,   Mrs.   W.   H. 

Bohn,    Miss   Elizabeth    H. 

Brooklyn    Children's    Aid    Society    (Affil.) 

Brooklyn   Pediatric   Society    (Affil.) 

Capen,   Mrs.  B. 

Carver,    Miss  Belle 

Colony,    Miss   M.    Elizabeth 

Combs,   Miss  Mary  H. 

Coolis,    Miss    Irene,    R.    N. 

Creighton,   Mrs.   John   B. 

Disbrow,  Miss  Mary  S. 

Donnelly,   Dr.   W.    H. 

Dooley,    Miss    Ethyll    M.,    R.    N. 

Feene'y,   Miss  Emma  L. 

Garrett,    Miss   Laura    B. 

Harris,    Mr.   E. 

Hay,    Miss   Catherine   B. 

Higgins,    Mr.    Charles    M. 

Hitchcock,    Miss    Jane    Elizabeth 

Hoag,    Miss   Lelia    R. 

Howe,    Mr.    Frederic   W. 

Ingersoll,    Mrs.    Raymond 

Jonas,    Mr.    Ralph 
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Kelly,    Miss    Bessie 
Krebs,    Miss   Alice   D. 
Laws,    Mr.    Carl    H. 
Leete,   Miss   Harriet  L. 
Lehman,    Miss    Jeannette 
Lucllum,    Dr.    Walter    D. 
McDougall,    Mr.     Henry 
Marrin,    Miss    Sarah    L. 
Maternity    Center    Assn.     (Affil.) 
Merriam,    Miss    Caroline    Howe 
Mershon,    Mr.    R.   H. 
Meyerhoff,    Miss    M. 
Miller,    Miss   Grace   E. 
Mixer,    Miss   Martha 
Newman,    Mrs.    Daniel 
Paul,    Miss    Lucy   M. 
Perry,    Miss   K.    Willa 
Pomeroy,    Dr.    Ralph   H. 
Pratt,  Mrs.  Charles  M. 
Prest,    Dr.    Charles   S. 
Runyon,    Miss    Carrie   B. 
Sheffield,     Miss    Jane 
Skinner,    Miss    Gertrude 
Stowe,    Miss    Lauretta    A. 
Swain,    Mrs.    Minnie   T. 
Tainter,    Miss   Grace 
Trowbridge,    Mr.    O.    B. 
Visiting    Nurse   Assn.    (Affil.) 
White,    Mrs.    Alex    M. 
White,   Miss   Frances   E. 
Wolff,    Mr.    P.    E. 

Buffalo 

Barrett,    Miss   Florence 
Beamis,    Dr.    Louise   W. 
Beidlemann,    Miss    Jessie    C. 
Brown,    Mr.    Hugo 
Candell,    Miss    Myrtle    V. 
District    Nursing   Assn.     (Affil.) 
Fraser,    Miss   Grace    E. 
Fronczak,    Dr.    Francis    E. 
Gann,    Miss   Ruth 
Glenny,    Mrs.    Bryant   B. 
Hollingshead,    Dr.    Frances    M. 
Houston,    Miss    Ruth    E. 
Newlands,    Miss   Ethel 
Pecoraro,    Miss    Margaret 
Potter,    Dr.    Irving  W. 
Snyder,    Miss    Emma   G. 
Spaulding,    Miss    Blanche 
Stevens,    Miss   Mildred   M. 

Calverton 

Burt,    Miss    L.    Pearl 

Canaan 

Berkshire    Industrial    Farm    (Affil.) 

Canajoharie 

Carroll,    Miss   Alice    E. 

Canandaigua 

Fellows,    Miss    Clara    E. 
Van  Zile,  Miss  Mary,  R.  N. 

Catskill 

Mead,    Miss    Florence    E. 

Cayuga 

Cadmus,    Miss   Nancy   E.,    R.    N. 

Chester 

Wood,    Miss    Ruth    B. 


Churchville 

Kendall,    Miss   Marie  A.,   R.    N. 

Clyde 

McCarthy,    Miss   Mary   C. 

Cold  Spring 

MacLean,    Miss    Lillian    A. 

Cooperstown 

Murphy,    Miss    Ellen    G. 
Towsley,    Mr.    Lee    I. 
Trout,  Miss  Bessie  E. 

Coram 

Erhardt,    Mrs.   John  J. 

Corning 

Wright,    Miss    Carolyn    M. 

Cuba 

French,    Miss    Lucy    C. 

Delhi 

Oapser,   Mrs.    Frances  Zeh,   R.   N. 

East   Aurora 

Wyman,    Mrs.    Bessie   S. 

East  Hampton 

Reiser,    Miss   Cornelia    T. 
Verfenstein,    Miss    Elsie   Clifford 

East  Williton 

Smith,    Mrs.    R.    Penn,    Jr. 

Edmeston 

Welch,   Mrs.  U.  G. 

Elizabeth  town 

Wilson,    Miss  Janet   L. 

Elmhurst 

Hedrich,    Mr.    A.    W. 
Payne,   Miss  Jennie  C. 

Elmira 

Hutchinson,    Miss    Helen 
Thompson,    Mrs.    Merle   Don 
Watson,  Miss  Helen  R.,  R.   N. 

Fayettesville 

Choffee,  Miss  Anna  B. 

Flushing 

Calver,  Mr.  Homer  N. 
Halahan,  Miss  Marion 
Richmond,  Mrs.  L.  M. 
Salvage,    Mrs.    S.    A. 

Garden  City 
Mason,    Mr.    Roy 

Geneva 

Heist,    Mr.    Albert    D. 

Glen  Covo 

Copeland,    Miss    Edna,    R,    N. 
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Glens  Falls 

Bucfcnam,   Miss  Marjorie,   R.   N. 
Hoopes,    Mr.    Maurice 

Glen  Head 

Francke,    Mrs.    L.    J. 

Gloversville 
Hagedom,  Dr.  A.  C. 

Hellenbeck,    Mrs.    Park 
Jones,    Mrs.    J.    E. 
Mills,    Mrs.    Raymond 
Parsons,     Miss    Elizabeth 
Schwartz,    Miss    Marie 

Goshen 

Murphy,    Miss    Anna    G. 

Gouverneur 

Sayer,    Dr.    Stanley  W. 

Gieenlawn 

Frederic,    Mrs.    Christine 

Hall 
Axtell,    Mr.    J.    Dayton 

Hallis 

Peterson,    Miss    Rose    A. 

Harts  dale 

Mayo,    Mrs.    George    H. 

Hastings  on-Hudson 
Bruckner,    Miss   Mabel 

Herkimer 

Workman,    Miss  Ruth   H. 

Hornell 

Firgan,    Miss   Edith   B. 

Hudson 

Stickney,    Miss   Charlotte  A. 

Huntington 

Carlyle,   Miss   Emma 

Irvingtou  -on-Hudson 
Calvert,    Mrs.    John   B. 
Kuhnle,    Mrs.    Henrietta    T. 

Islip 

Newell,   Miss  Alice  E. 

Ithaca 

Farrand,   Dr.   Livingston 
Monscli,   Miss  Helen 
Reynolds,     Mr.    John    A. 
Ruse,    Miss    Flora 
Schloss,    Dr.    Oscar    M. 
Troy,    Mr.    John    P. 
Willcox,     Prof.     Walter    F. 

Jamaica 

Bruckheim,  Dr.  S.  H. 
Crane,  Miss  Mabel  R. 
Mariette,  Miss  P.  A. 
Wicks,    Miss   Elma 


Jamestown 

Oeer,  Miss  Louise  E. 
Leete,  Miss  Elsie  E. 
Sherman,  Mrs.  E.  D. 
Visiting   Nurse  Assn.    (Ami.) 

Johnson  City 

Piatt,   Mr.   Truman  H. 
Webb,    Miss    Helen 

Johnstown 

Plante,    Miss   Lena  A. 

Katonah 

Buchanan,    Miss   Sara   F.   R.    N. 

Kingston 

Davis,    Miss    Martha    H. 

Lake  Waccabuc 

Mead,    Miss    Frances    S. 

Lakewood 

Mathewson,    Mr.    Lee    R. 

Lancaster 

Morgenstern,    Miss    Bertha 

Little  Falls 

Burrell,    Mrs.    Loomis 

Kenny,    Miss   Mary    M.,    R.    N. 

Lockport 

Wendell,    Miss    Rosamond 

Locust  Valley 
Lovett,  Mr.   R.   S. 

Ludlowville 

Baildon,    Miss    Bertha 

Lynbrook 

Perfield,    Miss    Helen    Mar 
Stowell,    Mr.    Jay    S. 

Massapequa 

Ormsbee,    Mr.     Malcolm    H. 

Mechanicville 
Stirling,    Mrs.    Thomas    H. 

Medina 

Cross,    Miss   Emma   R.,   R.   N. 

Millerton 

La    Grange,    Miss    Calla 

Mineola 

Dubois,    Miss    Grace 
Weeks,   Mrs.   Edwin 

Mohawk 

Robinson,  Mrs.  Theodore  Douglas 

Monticello 

Brenner,   Miss  Anna  C. 

Mount  Kisco 

Green,    Mrs.    Ashbel 
Oxley,    Miss   Nellie    F. 
Potter,    Mrs.    E.   A..   Jr. 
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Mount  Vernon 

Buchanan,    Miss    Jessie    E. 
Doherty,    Miss    Gertrude    M. 
Jenter,    Mr.    Martin 
Jordan,   Mr.    Eugene  P. 
Riffel,    Miss    Elizabeth,    R.    N. 
Winter,    Mrs.   Arthur 

New  Brighton,   S.  I. 

Colman,   Miss  Mary  A.   R.   N. 
Nevins,    Mrs.    Mary   R. 

Newburgh 

Associated    Charities    of    Newburgh     (Affll.) 
Cantline,   Mrs.    Peter 

New  Lebanon 

Fayerweather,    Mrs.    C.    S. 

New    Rochelle 

Titus,    Dr.   Henry  W. 

New  York  City- 
Abbot,   Miss  Julia  Wade 
Alice  Chapin  Adoption   Nursery   (Affll.) 
Allen,    Mrs.    Fred    W. 
Allen,   Miss  Grace  C. 

American  Institute  of  Medicine    (Library) 
American  Nurses'  Assn.    (Affll.) 
Appleton,    D.    &   Co. 
Argonne  Assn.   of   America    (Affil.) 
Arnold,   Miss  Lena  C. 
Arnold,    Miss    Mary 
Asiel,    Mrs.    Nelson    I. 
August,    Mrs.    Harmon    S. 
Babies'    Hospital    (Affll.) 
Backer,    Dr.    Dorothy 
Baiker,    Miss    F.    Viola 
Bailey,    Dr.    Harold 
Baker,   Mr.   Geo.   Ban- 
Baker,   Dr.   S.   Josephine 
Baldwin,    Mr.    Roger    S. 
Barnes,    Mr.   J.    Sanford 
Bartel,    Miss    Hilda    B. 
Bayne,    Mrs.    Howard 
Beard,    Miss  Jessie  L. 
Bears,   Miss  Elmira  W. 
Beazley,    Miss    Ada 
Bell,    Dr.    E.    D. 
Bennett,   Mr.    F.    H. 
Barrien,    Mr.    James 

Berwind    Free    Maternity    Clinic    (Affll.) 
Bigelow,    Dr.    M.    A. 
Blair,    Mrs.    Elmer 
Blayden,    Mrs.    Dexter 
Bluhm,    Mr.    Julius 
Blum,    Dr.    Theodor 
Blumenthal,    Dr.    J.    L, 
Boardman,     Mrs.     Bradford 
Bogart,   Miss  Eugenia,   R.   N. 
Bolen,    Miss   Grace    R. 
Boorum,   Miss  Mabel   M. 
Boothe,    Miss   Stella,    R.    N. 
Boyesen,    Miss    B.    E. 
Boy's    Work    Division    (Affll.)    Int.    Comm.    of 

Y.   M.   C.   A.'s 
Bradley,    Miss    Mary    T. 
Brady,    Mrs.    Nicholas 
Brenack,    Mrs.   Edna,   R.   N. 
Brewster,    Mr.    George    S. 
Brown,    Miss   Anne 
Brown,    Mrs.    Thatcher    M. 
Brown,    Mr.   Thatcher   M. 
Bruns,   Mrs.   Ruth  C. 


Bryson   Day   Nursery    (Affll.) 

Buchanan,    Miss   Etha   Louise 

Buichan,    Miss    Evalyn 

Bureau    of    Educational    Experiments    (Affil.) 

Burritt,    Mr.    Bailey    B. 

Burton,    Miss    Margaret    E. 

Butler,    Mrs.    Charles 

Caldwell,   Miss  Irene,   R.   N. 

Caldwell,    Dr.    William    Edgar 

Calvert,    Miss  Mary  M. 

Canary,    Miss  Allena   G. 

Candwell,    Mr.    Otis   W. 

Canfield,    Mrs.    George   Folger 

Carle,   Mr.   Robert  W. 

Carlebach,    Mr.    Walter    M. 

Cauble,    Miss    Laura   A. 

Chandor,   Miss   Valentine  L. 

Chapin,    Dr.    Henry    Dwight 

Chapin,    Miss    Maria    Borsen 

Chapman,    Miss    Lavina    Keller,   R.   N. 

Charles  E.   Merrill  Company 

Chawner,   Miss 

Child    Welfare   League   of   America    (Affil.) 

Children's    Welfare    Federation    of    New    York 

City   (Affil.) 
Clark,    Dr.    A.    S. 
Clark,    Miss   Mabelle 
Clyde,   Mrs.   George 
Cohen,  Dr.  Frances 
Cole,    Miss    Elizabeth 
Colgate   &   Co. 
Cook,   Mrs.    Alfred   A. 
Coolidge,    Mr.    Emelyn    Lincoln 
Corbett,    Miss  Anna,   R.    N. 
Cotton,    Mr.    A.    N. 
Cowing",    Mrs.    P.   F. 
Crane,    Mr.    Clinton   H. 
Crowley,    Miss    Margaret    E. 
Cunningham,    Mrs.    F.,    Jr. 
Daniels,    Miss   Maria   L. 
Darrach,    Mrs.    Wm. 
Degener,    Mr.    John    F.,   Jr. 
Degener,    Mrs.    Paul 
Delano,    Mr.    Mureau 
Deming,   Miss    Dorothy 
Dennett,    Dr.    Roger    H. 

Dept.    of    Records,    J.    Walter    Thompson    Co. 
Dessar,   Mr.   N.   Patrick 
DeVictoria,    Dr.    Cassius   Lopez 
Dickinson,    Mrs.   R.   L. 
Dinwiddie,    Mr.    Courtenay 
Dockrill,     Miss    Wilha     E. 
Dodge,    Mrs.   Arthur   M. 
Dowd,    Dr.    H.    Lawrence 
Draper,    Miss    Martha    Lincoln 
DuBois,    Dr.    P.    L. 
Ellsworth,    Mr.   John   D. 
Emerson,   Mrs.   Grace 
Emerson,    Dr.   Haven 
Emerson,  Miss  Josephine 
Ethical   Culture    School 
Eustis,   Miss  Mary 
Evans,   Miss  Isabel   Lount 
Federation    for    Child    Study    (Affll.) 
Finley,    Dr.    John   H. 
Fisher,    Miss    Katherine    A. 
Fisk,   Dr.   Eugene   L. 
Flagler,    Mrs.    Harry    Harkness 
Fleischmann,    Mrs.    C.    M. 
Flesh,    Mr.    Edward 
Fohs,    Mrs.    F.   J. 
Folks,    Mr.   Homer 
Forber,    Miss   Harriet 
Forsyth,    Miss    Winifred    B. 
Fox,    Mrs.    Mortimer    T. 
Francis,    Mrs.   Arthur  N. 
Frankel,    Dr.    Lee   K. 
Franklin,   Mrs.   S.   S. 
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Frazee,    Mrs.    D.    C. 

Freeman,    Miss    Dorothy 

Freeman,    Miss    Katherine 

Freeman,   Dr.  Rowland  G. 

French,   Miss   Gladis 

Frink,    Mrs.   Horace  W. 

Furst,    Mrs.    Clyde 

Gebhardt,    Mr.    John    C. 

Geister,    Miss    Janet    M. 

Getman,    Mrs.    Grace    R. 

Gibbs,    Miss    Winifred    Stuart 

Gilder,     Mrs.    Rodman 

Gillett,    Miss    Lucy    H. 

Gimbel,     Mrs.     Bernard    F. 

Goldberger,     Dr.     I.     H. 

Goldman,    Mrs.    Helen   R. 

Goldsmith,    Mrs.    Alfred 

Goldwaser,    Mrs.    I.    E. 

Goodman,    Df.    A.    L. 

Goodrich,    Miss  Annie   W. 

Goodridge,    Dr.    Malcolm 

Gotthold,    Mrs.   Arthur  F. 

Gould,    Mr.    Edwin 

Gray,    Miss   Edna 

Green,    Dr.    Leo 

Greenwich    House    Health    Center     (Ami.) 

Guggenheim,    Mrs.    Simon 

Guggenheim,   Mrs.   S.   R. 

Halsey,   Dr.    Robert   H. 

Hantke,   Miss  Bertha  C. 

Harlow,    Mrs.   Arthur   H. 

Harris,   Miss   Bessie  M. 

Hart,    Mr.    Hastings    H. 

Haydon,   Mrs.    E.    W. 

Hayner,     Mrs.    J.    H. 

Haynes,   Dr.   Royal  Storrs 

Haywood,    Miss    Edith    M.    H. 

Heiman,    Dr.    Henry 

Heinrich,    Miss    Desdemona 

Heiser,    Dr.    Victor   G. 

Hellman,   Dr.   Milo 

Henry,    Mr.    Guy   A. 

Henry   Street    Settlement    (Affil.) 

Hess,    Dr.    Alfred   F. 

Higgins,    Mrs.    Bertha   H. 

Hill,   Mr.  Nicholas  S.,  Jr. 

Hillyn,    Miss    Grace 

Hirsch,    Mrs.    A.    T. 

Hirsch,    Mrs.    W.    A. 

Hirsch,   Mrs.    A.   B. 

Hochhauser,    Mr.     Edward 

Hoe,    Mrs.    Richard   March 

Holt,   Dr.   L.   Emmett 

Hooker,    Dr.    Ransom    S. 

Hospital    Social    Service    Assn.    of    New    York 

City    (Affil.) 
Huggins,  Miss  Isabel  S. 
Huntington,    Rev.    Henry   S. 
Husk,    Mrs.   Olive   Beason 
Hvatt,    Dr.    Thaddeus   P. 
Ingle,    Mrs.    J.    \V. 
Ink,  Miss  Katherine 
Intropidi,    Miss    Beatrice 
Irving,   Dr.   George   R. 
A.   Jacobi   Division  for  Children  of  the  Lenox 

Hill   Hospital    (Affil.) 
James,    Dr.    Walter   B. 
January,    Mr.   O. 
Jean,    Miss    Sally    Lucas 
Jenkins,    Miss    Van    Sant 
Jewish   Board   of   Guardians    (Affil.) 
Johnson,  Miss  Helen  Louise 
Johnson,    Miss    Matilda    L. 
Johnson,    Mr.   Wm.   F. 
Jones,    Miss   Frances   E. 
Jones,    Miss    Lucy   E. 
Joy,  Miss  Gene 
Judson  Health  Centre   (Affil.) 


Kalbfleisch,    Miss    Eleanor 

Kearney,    Miss    Margaret 

Kempf,    Dr.    Dorothy    C. 

Kenyon,    Dr.    Joseph*  H. 

Kerley,    Dr.    Charles   G. 

Keyes,   Dr.   Edward  L. 

Kings,   Mrs.   Alma   R. 

Klingenstein,   Miss  Magdalen   M. 

Kluee,   Miss  I.   Grace 

Kneeland,   Mrs.   George  J. 

Kniffen,    Miss   Alice   C. 

Knox,    Miss    Margaret 

Kridel,   Miss   Elsie  W. 

Kutz,    Miss    Sally    E. 

La   Fetra,    Dr.    Linnaeus   E. 

Lambert,    Mrs.    Adrian    V.    S. 

Lambert,    Mrs.    Lawrence    W. 

Lee,    Miss    Lilah    L. 

Leife,    Miss    Carolyn    S. 

Lewisohn,    Mrs.    Richard 

Livingston,    Mrs.    Henry    H. 

Lobenstine,    Dr.    Ralph    W. 

Lohn,    Miss   M.   Jessie 

Lovejoy,   Mr.  Owen  R. 

Lyons,    Mrs.    Mildred    W. 

McAlpin,    Dr.    D.    H. 

McCabe,   Miss  Anne  H. 

McColl,    Miss    C.    I. 

McDonald,   Mr.  L.   L. 

McKeown,    Miss    Matilda    J. 

McKinstry,    Miss   Helen 

McLane,   Mr.    Thomas  S. 

McLean,    Miss    A.    Genevieve 

McLean,   Dr.   Stafford 

McLean,    Mrs.    Stafford 

MacDonald,    Mrs.    Harriet    H. 

Mahood,    Miss    Mary 

Mansfield,     Miss    Arline    Risdon 

Marling,    Mr.    Alfred    E. 

Martin,    Miss    Lois    W. 

Mason,   Dr.   Howard   H. 

Master,    Miss    Elizabeth 

Maternity    Center   Assn.     (Affil.) 

Mathesius,    Mrs.    Frederick,    Jr. 

Maxwell,    Miss    Anna    C. 

Meinecke,    Mr.    C.    Wm. 

Meloney,    Mrs.    William    B. 

Merrill,    Mrs.   C.   E.,   Jr. 

Merrill,    Miss    Marie    E. 

Metropolitan  Life  Insurance  Library  (Li- 
brary)   (2    memberships) 

Mettler,     Mrs.    John    Wyckoff 

Meyer,   Dr.   Henry  H. 

Miller,   Mrs.   James   Alex. 

Miller,    Miss   Rachel  A. 

Mitchell,    Miss    Jean 

Mitchell,    Miss   Lucy   Sprague 

Moffet,   Dr.    Rudolph  Duryea 

Moller,   Miss  S.  Adelina 

Moore,   Mrs.   Jessie 

Moore,    Miss   Monica 

Morgan,    Miss   Anne 

Morgenthau,   Mr.   M.  L. 

Moriarty,   Miss   Mary   K. 

Muhlfeld,   Miss  Edna 

Mulberry  Community   House    (Affil.) 

Mullen,    Miss    A.    C. 

National  Child  Labor  Committee    (Affil.) 

National   Child   Welfare  Assn.    (Affil.) 

National    Federation    of    Day    Nurseries    (Affil.) 

National  League  of  Nursing  Education   (Affil.S 

National  Organization  for  Public  Health 
Nursing    (Affil.) 

National   Tuberculosis  Assn.    (Affil.) 

Nelson,   Miss  Frances  E. 

Newcomb,  Miss  Virginia 

New  York  Academy  of  Medicine   (Affil.) 
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New   York    Assn.    for    Improving   Condition   of 

the    Poor    (Affll.) 
New    York   County    Chapter,    A.    R.    C.    (Affll.) 
New    York    Diet    Kitchen   Assn.    (Affll.) 
New   York  Nursery  &  Child   Hospital    (Affll.) 
New  York  Tuberculosis  Assn.    (Affll.) 
Nichols,    Mr.   Acosta 
Nichols,    Miss   Christina   M. 
Noon,   Miss   Winifred   F.,   R.   N. 
Norres,    Dr.    Charles 
Norrie,    Mrs.    Gordon 
O'Donnell,   Miss  Mary 
Page,   Mr.    Frank 
Palmer,    Miss    Luella   A. 
Park,   Dr.   William  H. 
Parry,    Dr.    Angenette 
Patri,    Mr.    Angelo 
Patterson,  Dr.  H.  S. 
Peabody,    Miss    Elizabeth    G. 
Pease,    Mr.    Marshall    Carleton,    Jr. 
Peguiron,    Miss    Elise 
Pelton,    Dr.    Henry    C. 
Pelton,   Miss  Rodetta  F.   B. 
Perkins,    Mrs.   George  W. 
Perrin,    Miss   Ethel 
Peters,   Dr.    Lulu   Hunt 
Peterson,    Dr.    Frederick 
Peterson,    Mrs.    Frederick 
Pfeiffer,    Mr.    Curt   G. 
Pierce,    Miss   Anna   F. 
Picrson,    Dr.    Richard    N. 
Potter,   Miss    Blanche 
Pratt,    Miss    Dorothy   E. 
Pratt,     Mrs.    John    T. 
Prentice,   Mrs.  John   H. 
Presbyterian      Hospital,       Out-Pattiertt       Depti. 

(Affll.) 
Pritchett,    Miss   E.    Esther 
Quinn,    Miss   Katherine   S. 
Randolph,     Miss    Dorothy 
Ranken,    Miss    Mary 
Reillv,    Mr.    Frederic   J. 
Rice,'   Mrs.    Wm.    B. 
Rickard,    Mr.    Edgar 
Rilley,   Miss  Elizabeth 
Rimer,    Dr.    Edward    S. 
Rippin,    Mrs.    Jane   Deeter 
Ritner,    Miss    Florence 
Roberts,    Miss    Mary    M. 
Roosevelt,    Mrs.    Franklin    H. 
Ropesbay,    Mr.    Wm. 
Rose,   Dr.    Mary    Swartz 
Rosenbaum,    Mr.    S.    G. 
Rosenberger,    Mrs.   Oscar 
Rosenson,   Dr.   William 
'Rosenthal,    Mr.    A.    W. 
Roth,   Mr.    M.   J. 
Rothenberg,    Mr.    William 
Rourke,    Miss    Mary    P. 
Routzahn,    Miss    Mary    Swain 
Rucker,    Dr.    Augusta 
Russell,    Mrs.    Marshall 
Sachs,   Dr.    B. 
Salant,   Mr.   A.   B. 
Sanford,    Mrs.    F.    H. 
Sanger,    Miss    Margaret    H. 
Sawyer,    Mrs.    Philip 
Schwartz,    Dr.    Herman 
Schwarzenbach,    Mr.    Robert    J.    F. 
Schroeder,     Dr.     Louis     C. 
Scovel,    Miss    Christine    Merle 
Sears,    Miss    H.    M. 
Seligman,    Mrs.    Isaac   V. 
Sellers,    Miss    Marie 
Selley,   Dr.   John  B. 
Shatz,    Miss   Rebecca 
Shaw,    Mr.    Harold   E. 


Shepard,    Miss   A.    N, 

Sherman,    Dr.    H.    C. 

Sherwood,    Miss   M.    W. 

Siegel,    Mr.    Morris    E. 

Simmonds,    Mr.    Lionel    T. 

Slade,    Mr.    Francis    Louis 

Sloane    Hospital    for    Women    (Affll.) 

Sloane,    Mrs.    William 

Smith,   Dr.  Charles  Hendee 

Smith,    Miss   Ruth  U. 

Southworth,    Dr.   Thomas   S. 

State    Charities    Aid    Assn.    (Affll.) 

Stein,    Mrs.    Fred 

Stevens,   Dr.   Albert   M. 

Stevens,    Miss   Anne   A.,   R.   N. 

Stillman,    Mrs.    Ernest    G. 

Stockman,    Miss    Dorothy 

Storey,  Dr.  Thomas  A. 

Strasser,    Miss    Edna   W. 

Taylor,    Mr.    Graham    Romeyn 

Taylor,   Mr.   Harris 

Taylor,    Mrs.    Henrv    Osborn 

Tavlor,    Miss    M.    E. 

Tebbutt,    Miss   Clara    M. 

Tempest,    Miss    Mary,    R.    N. 

Thurston,    Mr.    Henry    W. 

Tierney,    Miss    Mary    C. 

Tipping,    Miss    Sara,    R.    N. 

Titsworth,    Mr.    Frederick    S. 

Van  Blarcom,   Miss  Carolyn  C. 

Van    Ingen,    Miss    Anne    H. 

Van    Ingen,    Mrs.    McLane 

Van   Ingen,   Dr.    Philip 

Van    Nest,    Miss    Elizabeth    R. 

Visiting    Nurse    Service    (Affll.) 

Wadley,    Miss   Mary   E. 

Wallace,    Dr.    Charlton 

Wallace,    Miss   Lucie   M. 

Ward  well,    Mr.    Allen 

Wardwell,    Miss    Florence 

Webster,   Miss  E. 

Webster,   Mrs.   Jennie   E.   B. 

Weigel,    Miss   Selina   A.,   R.    N. 

Weill,    Miss    Blanche    A. 

Weinberg,    Mrs.    Alexander 

Weinberger,    Dr.    Bernhard    W. 

Wertheim,    Mr.    Albert 

Wertheim,    Mrs.    Jacob 

West  fall,    Miss   Martha 

Wheeler,    Miss    Marianna 

Whitecomb,    Mrs.    E.    N. 

Whitney,    Miss   Anne    L. 

Widdemer,    Mr.    Kenneth    D. 

Widger,    Miss    Barbara 

WTilcox,    Dr.    Herbert    B. 

Wile,   Dr.    Ira    S. 

Williams,    Mr.    &   Mrs.    Blair   S. 

Williams,    Dr.    J.    F. 

Williams,    Dr.    Linsly    R. 

Williams,    Mr.    Stephen    G. 

Williamson,    Dr.    Carolyn    G. 

Wilson,    Mrs.    Cora    E.    McDewitt 

WTilson,    Miss    Eva 

Wilson,    Miss    May    G. 

Women's  City  Club  of  New  York    (Affll.) 

Wood,    Dr.    Thomas    D. 

Woodward,   Miss   Elizabeth  A. 

Niagara  Falls 

Bishop,    Dr.    John    L. 

Leo-Wolf,    Dr.    Carl    G. 

Niagara    Falls    Public    Library    (Library) 

Skinner,    Mrs.    Mildred   L. 

Northport 

Babbott,   Mrs.   F.   L.,   Jr. 
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Norwich 

Clarke,    Mrs.    Margaret   S. 
Nyack 

Arildson,   Miss   Louise   E. 

Peters,    Miss    Elsie   D. 

Ogdenburg 

Potter,    Misa   G.    Marion 
Old  Westbury 

Straight,    Mrs.    Willard 
Olean 

Cattaraugus   County    Board   of    Health   Library 
(Library) 

Oneonta 

Curtis,    Misa    Elizabeth 
Swanson,    Miss    Marie 

Ossining 

Wharton,    Misa    Ruth 
Oswego 

Olmsted,    Miss    Sarah    0. 

Wells,    Miss    Charlotte 

Oyster  Bay 

Hill,   Dr.   Miner  C. 
Patchogue 

Doyle,   Mrs.    Geo.   H. 

Suffolk    County   Tuberculosis   Comm.    (Ami.) 

Pelham  Manor 

Heylman,    Mrs.    Henry    B. 
Perm  Yan 

Kipp,    Miss    Louise 
Perry 

Alden,   Misa   M.   Adelaide 
Peru 

Martin,   Miss  Alberta   M. 
Peryville 

Sobers,   Mrs.   Jennie   B. 
Philmont 

Harder,    Mrs.    Lewis  F. 
Plattsburg 

Lansing,    Mrs.    H.   P. 

Parmerter,   Miss  Jean   E. 

Pleasantville 

Hill,    Mr.    Lindley   H. 
Prisch,    Miss    Jessie    T. 
Wright,   Mrs.    Jonathan 

Point  Chautauqua 

Leete,    Mr.    George  T. 
Port  Chester 

Faulkner,   Miss  Mary  C. 
Port   Washington 

Gilbert,    Miss    Elsie    E. 
Potsdam 

Gould,    Misa    Beulah   L. 
Poughkeepsie 

Allen,    Miss    Jane   C,    R.    N. 

Johnson,    Mr.    &    Mrs.    Burges 

Lewis,    Miss    Mary    E.,    R.    N. 

Thelberg,    Dr.    Elizabeth   B. 


Red  Hook 

Brennan,    Miss    Helen    C. 
Rhinebeck 

Miller,    Dr.    George    N. 
Richmond  Hill 

Robb,    Mrs.    W.   0. 
Riverdale-on-Hudson 

Dodge,    Mrs.    Cleveland    E.,    Jr. 

Riverdale    Health    League    (Ami.) 
Rochester 

Beardsley,    Miss    Mabel 

Bureau   of    Health    (Aral.) 

BurKliart,    Dr.    H.    J. 

Carman,    Mrs.    J.    0. 

Comstock,    Miss    Laura 

Duffy,   Mr.   James   P.   B. 

Eastman,    Mr.    George 

Fanning,    Miss   Vera   V. 

French,    Miss    Charlotte 

Hardy,    Miss   Edith   C. 

Huey,    Misa    Katherine 

Irwin,  Miss  Clyde 

Kaiser,    Dr.    Albert    D. 

Kennedy,    Mr.    D.    M, 

Laird,    Miss    Mary 

Lyon,    Mrs.    Edmund 

Norton,    Mr.    Herman    J. 

Price,    Mrs.    O.    J. 

Public    Health    Nursing    Assn.    (Affil.) 

Rambo,    Dr.    Wm.    S. 

Seward,  Mr.  W.   R. 

Social    Service   Dept,    Rochester   General    Hos- 
pital   (Ami.) 

Still,    Miss    Virginia   M. 

Tracy,    Miss  Margaret  P. 

Tuberculosis     Assn.     of     Rochester     &    Monroe 
Co.   (Affil.) 

Walker,    Miss    Edith    M. 

Witherspoon,    Dr.    Charles  R. 

Rockville    Center 

Meakim,  Mrs.  Jane  B. 
Roslyn 

Jessup,  Mr.  Everett  C. 
Rye 

Palmer,    Miss    Edna,    R.    N. 

Stern,   Mrs.   E.    H. 

Waldron,  Mr.   Chauncey  W. 

Wallace,    Misa    Jean 

Salamanca 

Williams,   Miss  Carrie  C. 
Wood,    Miss   Lucy    E. 

Saranac   Lake 

Ludington,    Mrs.    Charles    H. 
McDonnell,    Miss    Catherine 

Saratoga   Springs 

Peabody,    Mr.    George    Foster 
Teele,    Mr.   Trevor 

Sayerville 

Tuttle,  Misa  Elizabeth 
Scarborough 

Vanderlip,  Mrs.  F.  A. 
Schenectady 

Houck,    Mrs.    Henry   C. 

Kelly,    Miss   Eleanor    M. 

McGee,    Miss    Anna    M.,    R.    N. 

Vander   Bogart,    Dr.    Frank 
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South   Milbrook 

Van   Ulach,   Miss   Belle 
Spuyten  Duyvil 

Sharpe,    Miss    Mary    T. 

Spilo,    Mrs.    R. 

Suffern 

Holden,    Misa    May 
Syosset 

Aldrich,    Mrs.    Winthrop    W. 
Syracuse 

Allis,    Misa    Luella    V. 

Arnold,    Miss    Alice 

Bannan,    Dr.    Theresa 

Barber,   Miss   Edith   M. 

College  of  Medicine  Library   (Library) 

Cook,    Miss    Ella   H. 

De  Lany,   Miss  Olive  Z.,  R.   N. 

Hart,   Mr.   C.   D. 

Hazard,    Mrs.    Frederick   Rowland 

Johnson,   Miss  Cora   E.   Kingsley 

Mercer,    Mr.   A.   Clifford 

O'Meard,  Miss  Sara 

Pass,    Mrs.    James 

St.    Mary's    Maternity   Hospital   &   Infant   Asy- 
lum   (AfBl.) 

Silverman,  Dr.  A.  Clement 

Smith,   Dr.   Cornell  N. 

Solway    Circle    (Affil.) 

Visiting    Nurse    Assn.    of    Syracuse    (Affil.) 

Wiseman,    Dr.    Joseph    R. 

Witherby,    Mrs.    E.    C. 

Wynkoop,   Dr.   E.  J. 

Tarrytown 

Berry,   Miss  Anne   L.,   R.   N. 
Tompkinsville,    S.   I. 

Parkhurst,    Miss   Anita 

Taber,    Miss   Bertha    M. 

Troy 

Benson,    Dr.   Arthur   W. 
Clark,    Miss    Catherine,    R.    N. 
Cluett,    Mrs.    E.    H. 
Porter,    Mrs.    Arthur   Tappan 
Slattery,   Rev.  John  T. 
Troy   Woman's   Club    (Affil.) 

Trudeau 

Oppenheimer,    Dr.    Ella 
Tuckahoe 

Joaquim,  Miss  Lucy  L. 

Tuxedo  Park 

Mortimer,    Miss    Katherine   R. 
Utica 

Anthony,   Mrs.  G.   R. 

Baby   Welfare  Committee  of   Utica    (Affil.) 

Butler,    Mrs.    Gilbert 

Clarke,   Dr.   T.   Wood 

Crouse,    Mrs.    D.    N. 

Hale,    Dr.    William,    Jr. 

Putnam,    Mrs.    C.   F. 

Sherman,   Mr.   Richard  U. 

Verbank 

Stillman,    Miss    Dorothea 
Watertown 

Baker,   Miss  Gertrude  F. 

Flower    Memorial    Library    (Library) 


Hawkins,  Dr.  Norman  L. 
Yost,   Mrs.   Nicholas  D. 

Watervliet 

Freeman,    Miss    Florence    R. 
Westbury 

Bliss,    Mrs.    C.   N.,   Jr. 
Westfield 

Piehl,    Miss    Emma    W. 
West  Haverstraw 

Floyd,    Miss   Lillian,    R.    N. 
West  Hebron 

Williams,    Miss   Carrie   L. 
West  New  Brighton 

Willcox,  Mrs.  Wm.   G. 
White  Creek 

Allen,    Miss    Harriet    S. 
White  Plains 

Hearo,   Miss  Catherine  F. 

Liebmann,    Mf.    Alfred 

Liebmann,    Mrs.    Alma    W. 

Welsh,    Miss    Margaret    C. 

Whitestone 

MacKay,    Mr.   J.    Wallace 
Woodhaven 

Kerby,   Dr.   Walter   H. 

Senn,   Miss  H.   E. 

Woodmere 

Bodman,    Mrs.    H.    L. 
Yonkers 

Bogardus,    Miss    Estella    M. 

Hetherington,    Mr.    Clark   W. 

Kaltenback,    Miss    Winifred 

Kowenhaven,   Dr.  John  B. 

Waldron,   Dr.   Louis   V. 

NORTH   CAROLINA 
Altamont 

Vanderbilt,  Miss  Margaret 
Asheville 

Brown,  Miss  Christine  A. 
Caine,    Miss    Anna    P. 
Elias,   Mr.   Lewis   W. 
Hanna,   Mrs.  I.   O.,  R.   N. 
Morriss,    Mrs.    Elizabeth   C. 

Bakersville 

Williams,    Miss    Ramie    E. 

Chapel  Hill 

University    of     North    Carolina    Library     (Li- 
brary) 

Charlotte 

Faison,   Dr.   1.   W. 

Ross,    Miss    Clara,    R.    N. 

Davidson 

Justice,    Dr.    Z.    K. 
Durham 

Chaplin,    Miss   Eunice 

Oliver,  Miss  Mary  P.,  R.   N. 
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Gastonla 

Laws,  Miss  Margaret  G. 
Potts,  Miss  Mabel,  R.  N. 

Goldsboro 
Tuttle,   Mrs.    fl.    W. 
Weil,    Mrs.    Minas 

Greensboro 

Gove,    Dr.    Anna    M. 
Noyes,  Dr.  Bessie 

Greenville 

Wilson,    Miss    Alice    V. 
High.  Point 

Cox,  Miss  Clara  I. 
BLinston 

Caswell    Training    School     (Affil.) 

Marshall 

Morris,   Miss  Mary  T.,  R.  N. 

Raleigh 

Bureau  of  Maternity  &  Infant  Hygiene   (Affil.) 

Ehrenfeld,   Miss  Rose  M. 

Hilliard,    Mrs.    Lydia    Yates 

Hobbs,   Miss  Cleone  E. 

Howard,    Mr.    George 

Myers,   Miss  Katherine 

Rankin,  Dr.  Watson  S. 

State  Board  of  Health   (Affil.) 

Rocky  Mount 

Reeks,    Miss   Josephine,   P.    H.   N. 
Salisbury 

Cain,    Miss   Effie   E.,   R.   N. 

Washington 
Ashley,    Mr.    Frank    L. 

Weldon 

Knight,   Mrs.  Wm.   L. 

Wilmington 
Cutchin,    Miss    M.    L. 
Peschau,  Mrs.   Henry  B. 
Sidbury,   Dr.    J.    Buren 
Stanley,    Dr.    J.    W. 

Wilson 

Newman,   Miss  Martha  C. 
Parker,  Miss  Eliza 

Winston-Salem 
Carlton,   Dr.  R.   L. 
Davis,  Mr.  Clarence  W. 


NORTH  DAKOTA 
Bismarck 

Brandt,   Dr.   A.    M. 
Haugen,  Miss  Carrie 

Burlington 

Graham,   Mrs.   M.   D. 

Cavalier 

Eylofson,    Miss   Cecelia 

Ellendale 
Naturck,  Miss  Tilda  R. 


Fargo 

Brown,   Miss  Maud  A. 
Dillon,    Dr.    Joseph    G. 
French,    Dr.    Wm.    J. 
Kinney,   Miss  A.   Louise 
Loudon,    Mrs.    Dorothy 
Pierson,    Miss    Edith   B. 
Scovell,    Miss   Ora   F.,    R.    N. 

Hebron 

Johnson,   Mr.   H.   0. 
Jamestown 

Schmidt,    Miss   Lena   K. 
Lansford 

Klueh,   Mr.  Joseph  R. 
Lidgerwood 

Parsons,    Mr.   A.    L. 
Mohall 

Larsen,    Miss    Clara    E. 
Rugby 

Ryan,   Miss   Olga 
Washburn 

Olson,    Miss   Mabel   O. 

OHIO 

Akron 

Gitchell,    Miss   Katherine 

Leeper,    Miss  Laura 

Morrison,    Miss    Janet 

Shaw,  Mr.  E.  C. 

Yost,    Miss    Elizabeth    J.,    R.    N. 

Ashland 

Hayden,    Miss   Mary   T.,   P.   H.   N. 
Athens 

Warner,    Miss    LaVinia 
Bellevue 

Baker,    Miss   Tessora   B. 
Brooklyn 

Speers,   Miss  Clara  A. 
Canton 

Canton    Day   Nursery   Assn.    (Affil.) 

Owen,  Miss  Martha  R. 

Chagrin  Falls 

Nelissee,    Miss    Leona 
Chillicothe 

Caruthers,  Miss  Dora  C. 
Cincinnati 

Austin,   Dr.    Richard  S. 

Babies'    Milk    Fund    Assn.    (Affil.) 

Benjamin,   Dr.   Julien  E. 

Betts,   Mrs.   Mary  T. 

Bunting,   Miss  Ann  L. 

Clark,  Miss  Hazel  G. 

Folks,    Miss   Gertrude 

Free    Dental    Clinic    Society    (Affil.) 

Greenebaum,    Dr.    J.    Victor 

Grier,    Mrs.    William 

Home  for  the  Friendless  &  Foundlings   (Affil.) 

Jewish  Community  House    (Affil.) 

Kellner,   Miss   Rosemary 

Kock,    Dr.    Henry    E. 

Lamb,   Dr.  Frank  H. 
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Lincoln,    Miss    Faith 

Low,    Mrs.    Martin 

Lurie,    Dr.    Louis   A. 

Meinhardt,    Miss   Clara 

Odoms,    Miss   Martha 

Ohio  State  Assn.  of  Graduate  Nurses  (Affll.) 

Peters,   Dr.  Wm.  H. 

Pierce,   Miss   Elizabeth 

Plant,   Mrs.   Jacob   M. 

Pogue,    Mrs.    Samuel   F. 

Pollak,    Mrs.    J.    A. 

Pollak,    Mrs.    Maurice    E. 

Public  Health  Federation   (Affll.) 

Public    Library    (Library) 

Rachford,    Dr.    B.    K. 

Rosenthal,   Mrs.   Wm. 

Rothenberg,   Dr.   Samuel 

Schaengold,   Mr.   Ben 

Schlan,   Miss  Lena  L. 

Smith,   Mrs.   Rufus  B. 

Stickney,     Miss    Helen    B. 

Stokes,   Mrs.   Ada   S. 

Visiting  Nurse  Assn.   of  Cincinnati   (Affll.) 

Webb,    Mrs.    F.    L.,    R.    N. 

Cleveland 

Abbott,    Mr.    Gardner    T. 

American   Red   Cross    Teaching   Center    (Affll.) 

Associated    Charities    (Affll.) 

Babies'    Dispensary    &    Hospital    of    Cleveland 
(Affll.) 

Baldwin,  Mr.  Arthur  D. 

Baldwin,     Mrs.    Arthur    D. 

Baldwin,  Mr.  S.  Prentiss 

Bill,   Dr.   Arthur 

Bishop,   Dr.  R.  H.,  Jr. 

Bishop,   Mrs.   Robert  H.,   Jr. 

Blossom,    Mrs.    D.    S. 

Board  of  Health    (Affll.) 

Bolton,    Mrs.    Charles 

Bolton,   Mrs.   C.   C. 

Brewster,    Mrs.    Alfred    A. 

Brown,    Mr.    Alexander    C. 

Buchanan,    Miss    Hanna 

Burke,   Mrs.   E.   S.,   Jr. 

Bushnell,    Mrs.    Edward 

Calfee,  Mr.  R.  M. 

Case,    Mrs.   George   S. 

Catherine    Horstmann    Home    (Affll.) 

Catholic    Charities    Office    (Affil.) 

Champion,    Dr.    Wm.    M. 

Chandler,    Miss   Dorothea 

Children's   Aid    Society    (Affll.) 

Children's  Bureau    (Affll.) 

Children's  Fresh  Air  Camp   (Affil.) 
;  Cleveland   Christian   Orphanage   (Affll.) 

Cleveland     Congress     of     Mothers     &     Parent- 
Teachers'    Assn.     (Affll.) 

Cleveland    Day    Nursery    &    Free    Kindergarten 
Assn.    (Affll.) 

Cleveland  Federation  of  Woman's  Clubs  (Affil.) 

Cleveland   Humane   Society    (Affil.) 

Cleveland  Medical  Library  Assn.   (Library) 

Cleveland    Mouth    Hygiene    Assn.    (Affll.) 

Cleveland    Nutrition    Clinics    (Affil.) 

Cleveland    Protestant    Orphan    Asylum    (Affil.) 

Corlett,   Mrs.   William 

Council    Educational    Alliance    (Affil.) 

County  Board  of   Health   (Affil.) 

Cushing,   Mrs.   Edward  F. 

Dept.    of   Nursing    Education    (Affil.) 

Du   Pleasis,   Miss  Ethel  M.,   R.   N. 

East   Cleveland   Welfare   Assn.    (Affll.) 

Eisenmann,    Mr.    Charles 

Enright,    Mrs.    N.    D. 

Epstein,  Dr.  J.  W. 

Everett,    Mrs.    L.    H. 

Federation   of   Jewish   Charities   (Affll.) 


Feiss,    Mrs.    Paul    L. 

Francina,    Sister   M.,   R.   N. 

Froggett,   Miss   Laura   Bell 

Furrer,    Dr.    Arnold   F. 

Garfield,    Mr.   Abram 

Garfield,    Mrs.    Abram 

Garfield,  Mrs.  James  R. 

Garvin,   Dr.   Justin  A. 

Gaskill,    Miss    Jennie    M. 

Geraghty,    Mr.   E.    Moreland 

Gerstenberger,   Dr.    H.   J. 

Graduate    Nurses'    Assn.    (Affll.) 

Grandin,    Mrs.    G.    W. 

Greene,   Mr.   Edward   B. 

Greene,   Mrs.   Edward  B. 

Hale,  Miss  Louise  Kent 

Hamann,   Dr.   C.  A. 

Hanna,   Mrs.  Howard  M.,   Jr. 

Harvey,   Mr.  M.   C. 

Harvey,    Mrs.    P.    L. 

Harvey,    Mrs.    Perry   Williams 

Hay,   Miss  Ruth  W. 

Henick,    Mrs.    Frank 

Herrick,  Mrs.   F.   C. 

Home  of  the  Holy  Family    (Affll.) 

Hoover,    Dr.    C.    F. 

Hope,   Miss  Margaret  H.,  R.  N. 

Hord,   Mrs.   John 

Horr,    Miss  Elsie  M. 

Jones,   Home    (Affil.) 

Judson,  Mrs.  Arthur  D. 

King,  Mrs.   Harry 

King,   Miss  Janette  L. 

La  Ganke,   Miss   Florence  M. 

Lakeside    Dispensary    (Affil.) 

Leager,  Mrs.  Ellen  R. 

Livingston,  Miss  Lena 

Ludlow,  Miss  Susan  B. 

McAllister,    Mrs.    W.    B. 

McBride,    Mrs.    Malcolm    L. 

McKean,  Miss  Ida  P. 

Mcl.oud,  Mrs.   Norman 

Marcelline,    Sister    M. 

Mather,  Mrs.  A.  S. 

Mather,    Mrs.    Philip 

Mather,    Mr.    Samuel 

Merrick    House    (Affil.) 

Morlock,    Miss    Maude 

Oliver,   Mrs.  John  G. 

Peskind,   Dr.  A. 

Peters,    Miss    Martha,   R.    N. 

Pettit,   Mr.   J.   E. 

Phillips,  Dr.  John 

Pottinger,    Miss'' Margaret  C. 

Powell,   Miss  Florence  A. 

Prescott,   Mrs.    O.    W. 

Prescott,   Mrs.   W.   H. 

Protzman,    Miss   Belle 

Raymond,    Mrs.    S.    A. 

Rees,    Mrs.    William 

Rueteink,   Miss  Irene 

Ruh,    Dr.    H.    0. 

St.    Ann's    Maternity    Hospital    (Affil.) 

St.    John's   Orphanage    (Affil.) 

St.   Joseph's  Orphan  Asylum    (Affil.) 

St.     Vincent's    Charity    Hospital     (Affil.) 

St.    Vincent's   Orphan   Asylum    (Affll.) 

Salvation  Army   Rescue   Home    (Affil.) 

Sehlobohm,    Miss   Emily   P.,    R.    N. 

Schroeder,    Miss   Agnes    H. 

Seckel,    Miss    Emma 

Shaw,   Miss  Cora  Grace,   R.   N. 

Sherwin,    Miss   Belle   Winden 

Silver,    Mrs.    M.    T. 

Sincere,   Mr.   Victor  W. 

Taylor,    Mrs.    Kenneth 

Thomas,   Dr.   J.   J. 

Thompson,   Dr.   Joseph   Raymond 
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University     Public     Health     Nursing     Station 

(Affil.) 
Visiting   Nurse   Assn.    of   Cleveland    (Affil.) 
Wade,   Mr.   J.   H. 
Wason,    Mrs.    Charles   W. 
White,    Mrs.    W.    T. 
Wolfenstein,    Dr.    S. 
Wyckoff,  Dr.   C.  W. 

Columbiana 
Holloway,    Mrs.    Leo    E. 

Columbus 

Bell,  Mr.   J.  O. 

Carlton,   Miss   Anna   M. 

Garvin,    Miss    Alma    L. 

Gromme,    Miss    Henrietta 

Hopkins,   Dr.    Blanche  ,.-,,, 

Instructive   District  Nursing  Assn.    (Ami.) 

Johnson,    Miss  Lucia   B. 

Lanman,  Miss  Faith  R. 

Leland,    Dr.    R.    G. 

Lewis,    Miss    Virginia 

Meyer,   Miss  Minna  T. 

Ogle,    Miss    Lelia    0. 

Ohio    State   University   Library    (Library) 

Ortelle,  Miss  Joanne,   R.  N. 

Pizyluska,    Mrs.    Wanda 

Selbert,    Mrs.    Norma 

Sellenings,    Dr.    0.    H. 

Tuttle,    Miss  Jane   L. 

Wing,   Miss  Clara  B. 

Wingert,   Dr.    H.    Shindle 

Coshocton 

Carr,   Dr.   Edmund  C. 

Dayton 

Caenen,   Miss  Anne  L. 
Greenwald,    Miss   Ruth 
Gregory,    Miss   Frances    M. 
Ruhmschussel,    Miss   Alma    C. 

Eaton 

Ewalt,   Miss  Mary  A.,  R.   N.      .,,_,. 
Preble    County    Board    of    Health    (Ami.) 

Elyria 

Abbe,   Miss   Norah   D. 

Ohio  Society  for  Crippled  Children   (Affil.) 

Fremont 

Stull,    Mrs.    Clara    Ross 

Greenfield 

Gaut,  Miss   Dorothea   E. 
Hilliards 

Early,   Miss   Wenzela 

Kent 

Verder,    Miss    B.    A. 
Lakewood 

Cunen,   Miss  Edith  L. 

Goehle,   Dr.    Ofto   L. 

Logan 

Green,    Miss   Sadie  H. 
Lorain 

Baldwin,   Dr.   W.   S. 

Krause,    Miss   Gertrude 

Myers,    Miss   Gertrude 

Olsson,   Miss  Julia 

Ring,    Miss    Florence 

McConnelsvillei 

Brooks,   Mrs.    Sophie   T. 


Mansfield 

Boyd,    Miss   Helen  F.,   R.   N. 

Brown,    Dr.    Walter    H. 

Cleave,    Miss    K.    Frances,    R.    N. 

Duke,    Miss    Emma 

Ford,    Mrs.    Eleanor   Jones 

Mount   Vernon 

Jones,    Miss    Evelyn,    R.    N. 
Wagner,   Miss  Esther 

New  Philadelphia 

Butler,    Miss  Goldie,   R.   N. 
Virtue,   Miss  Anna  L. 

Norwalk 

Creech,  Miss  Etta  A.,   P.   H.   N. 
Oberlin 

Paddock,  Miss  Ruth  F.,  R.  N. 

Savage,    Mr.    C.    W. 

Olmstead  Falls 

Maynard,   Mrs.   W.   B. 
Painesville 

Johnson,    Miss    Mary    Elise 

Loomis,    Miss   Eleanor   M. 

Paulding 

Wheeler,    Mrs.    William    J, 
Pemberville 

Offerman,    Miss    Kate    M. 

Rio  Grande 
Coles,    Miss    Helen 

St.  Clairsville 
Bush,    Miss    S.    Gertrude 
Dew,    Dr.   F.   R. 

Salem 

Lewis,    Mr.    N. 

Sandusky 
McClure,    Miss    Charline 
Riggs,    Miss   Eunice 

Scott 

Shafer,   Miss  Adecima 

Shaker  Heights 
Leslie,    Dr.    Hugh  J. 

Steubenville 

Clayton,   Miss  Goldie  B.,   R.   N. 
Hardgrove,    Miss  Bessie  H.,   R.   N. 
Kirk,   Miss  Bella   M. 
Sharp,    Mrs.    A.    B. 

Toledo 
Dice,    Dr.    William    G. 
Jost,  Miss  Elizabeth  L. 
Latham,   Dr.   Edgar  M. 
Newell,    Miss    Rebecca    A. 
Toledo    Dental    Dispensary    Assn.     (Affil.) 
Toledo    District    Nurse   Assn.    (Affil.) 
Wither,   Mrs.    E.    K. 

Troy 
Pauly,    Miss    Susan    P. 

Utica 

Bricker,    Mrs.   J.   F. 
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Van  Wert 

Dippery,   Mrs.   F.  L. 
Schumm,   Miss  Clara  M. 

Warren 

Moon,  Miss  Anna  E. 
Wellington 

Maramore,    Miss   Martha   J. 
Willoughby 

Seelye,   Mrs.    Mary   W. 
Youngstown 

Bentley,  Mrs.  Robert 

Campbell,    Miss    Winnifred 

Cooper,    Miss    Elizabeth   H. 

Kiddle,   Mrs.   Lucille 

Modeland,    Miss    Emma    S. 

Palmer,    Miss   Mary   C. 

Robinson,    Miss  Elizabeth 

Visiting   Nurse   Assn.    (Affil.) 

Womer,   Miss   M.   Edna 

Wooster 

Barrett,    Dr.    C.    D. 
Xenia 

Evers,   Miss  Helen  A. 

OKLAHOMA 
Blackwell 

Mulligan,   Miss   Maybell  J. 
Cbickasha 

Quillan,    Miss    Harriet 
Enid 

Shirley,    Mr.    J.    C. 
Gage 

Connard,   Miss  May 
Muskegee 

Jackson,   Mrs.  W.  C. 
Newkirk 

Di   Donato,    Miss    Caroline 
Norman 

Smith,    Miss    Mabel    E. 
Oklahoma  City 

Baird,    Miss    Vera 

Benson,     Mrs.     Walter 
,  Dilworth,    Miss    Lula    P. 

Hoaglund,    Miss   Leila 

Norris,   Miss  Kathryn  L. 

Noton,    Miss    Ethel,    R.    N. 

Oklahoma    City    Public    Health    Nursing    Assn. 
(Affil.) 

Oklahoma   Public   Health   Assn.    (Affil.) 

Ralston,    Miss    Lucila 

Taylor,    Dr.    W.    M. 

Tuberculosis  Society  of  Oklahoma  City   (Affil.) 

Okmulgee 

Bishop,  Miss  Josephine,  R.  N. 
Stillwater 

Frazier,   Mrs.   Daisy  M. 
Tonkawa 

Schwarz,   Mr.    Maury 
Tulsa 

Odukirk,   Mrs.  Charlotte 

Rice,   Mrs.    John   A. 

Tulsa   County  Public  Health  Assn.    (Affil.) 


OREGON 

Astoria 

Coffman,   Miss  Grace 

Walker,  Miss  Ertien  T.,  R.  N. 

Baker 
Knight,   Mr.   F.  S. 

Coquille 
Irwin,    Mrs.    0.    C. 

Corvallis 
Johnston,   Miss  A.    Grace 
McComb,    Mrs.    Jessie   D. 

Oregon  Agricultural  College  Library   (Library) 
Prentiss,    Mrs.    Sara   W. 
Smith,   Miss  Margery  M. 
Wait,   Miss   Bernice 

Eugene 

Beardsley,   Dr.  G.   S. 

DeBusk,  Mr.  Buchard  W. 

Stewart,   Dr.   Bertha  S. 

University   of    Oregon    Library    (Library) 
Forest  Grove 

Ledford,    Mrs.    D.    H. 
Harrisburg 

Clark,    Dr.    D.   G. 
Hood  River 

Kimball,    Mrs.    F.    B. 
Klamath  Falls 

Fricke,   Miss  Lydia  L.,   P.    H.   N. 

Medford 

Devereauz,    Miss    Margaret 

Monmouth 
Taylor,  Miss  Laura  J. 

Oswego 

Rockey,    Mrs.    Eugene 

Portland 

Bilderback,    Dr.    J.    B. 

Billmeyer,   Miss  Mary   P.,  R.   N. 

Bureau   of   Child    Hygiene    (Affil.) 

Eames,   Dr.   Edna  D. 

Fitzgibbon,    Mrs.    John    H. 

Hartley,    Miss  Helen    S. 

Hopper,    Miss   Elizabeth   M. 

Library    Assn.     (Library) 

Moore,    Dr.    C.    Ulysses 

Oregon  Child  Health  Assn.    (Affil.) 

Oregon   State   Library    (Library) 

Rockey,    Mrs.    Paul 

Schreyer,  Miss  Cecil  L. 

Thomson,    Miss    Elnora    E. 

Visiting    Nurse   Assn.    (Affil.) 

Warner,    Dr.    Estella    Ford 

Willard,    Mrs.    Ernest 

Wilson,    Miss    Bertha    G. 

Young    Woman's    Christian    Assn.    (Affil.) 

Roseburg 

Roseburg    Public    Library    (Library) 

PENNSYLVANIA 
Alden 

Eaton,    Miss    Margaret 
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Allentown 

Hersb,  Miss  Isabel 
McNees,  Miss  Hazel 
Tritschler,    Miss  Louise 

Altoona 

Kech,   Dr.   Aug.   S. 
Miller,    Dr.   Fred  D. 

Ardmore 

Carter,    Miss   Helen   Cole 
Athens 

Coon,  Mr.  C.  Melvin 
Avondale 

Palmer,  Miss  Mary 
Berwick 

American   Red    Cross,    Greater    Berwick    Chap- 
ter   (Ami.) 

Bethlehem 

Baby   Health   Station    (Affll.) 
Dustin,    Miss   Gertrude   0.    L. 

Bloomshurg 

Rogers,  Miss  Mabel  Claire 
Bradford 

Martin,    Miss    Margaret   W.,    R.    N. 
Bristol 

Baggs,  Miss  Louise 
Bryn  Mawr 

Bryn  Mawr  College  Library   (Library) 

Caldwell,    Mrs.    James    Emott 

Colton,    Mrs.    Sabin    W.,   Jr. 

Cooper,    Mrs.    Walter   I. 

Woolman,    Mr.   Edward 

Butler 

Miller,  Miss  Zella  C. 
California 

Smith,  Miss  Anna  E. 
Canton 

Prey,    Miss  Anna,    R.    N. 

Marble,    Miss    Flora    Louia 

Oarrolton 

Murphy,  Miss  Nell,  R.  N. 
Chambersburg 

Gable,  Miss  Nettie,  R.  N. 
Chester 

Child   Health   Centre    (Ami.) 

Crowther,   Miss  Florence  E. 

Ulrich,   Dr.   Katherine 

Chestnut  Hill 

Bain,    Mrs.    Henry,   Jr. 
Ford,    Mrs.    Bruce 

Clarion 

Keatley,  Miss  Jean,  R.   N. 
Clarks  Summit 

Gaskill,  Mrs.  W.  H. 
Clymer 

McDevitt,   Mrs.   Maude,   R.    N. 
Cokeburg 

Johnson,    Miss   Hilda 


Coraopolis 

Curry,    Mrs.    Grant 
Smith,    Miss   Mary   S. 

Dalton 

Gamewell,  Miss  Emily  K.,  R.   N. 
Danville 

Gerhardt,  Miss  M.  M. 
Darby 

Dick,  Dr.  H.  L.  H. 
Devon 

Jeanes,    Mrs.    Henry    S. 

Kercher,  Mrs.  Merrill  A. 

Dixmont 

Hutchinson,   Mrs.    Henry   A. 

Donora 

Vernon,  Mrs.  R.  J. 
Duncannon 

Snyder,  Miss  Louvilla 
Dunmore 

Dooley,   Miss   Mary  M.,  R.   N. 

East  Greenville 

Herr,  Mr.  R.  Frank 
Easton 

Burns,    Mr.    John    P. 

McDowell,    Mrs.    Evelyn 

Miller,    Miss    Elizabeth    R. 

Mintz,    Miss    Florence 

Poore,    Miss    Mary 

Scott,    Miss    Rachel    M. 

Sheaffer,   Miss  Susan  V.,   R.   N. 

East  Stroudshurg 

La  Rue,  Mr.  D.  W. 
Edinboro 

Jones,  Miss  Ada  E. 
Elkins  Park 

Lichtenthaler,    Miss    Louise 

Loeb,  Mrs.  Howard  A. 

Sloss,    Mrs.   Milton  J. 

Erie 

Erie   County   Anti-Tuberculosis  Society    (Affll.) 
Laurie,    Miss   Annie 
Ross,    Dr.    Fred.    E. 

Flourtown 

Neland,  Miss  Elsa 
Franklin 

Beach,   Miss  Clara  G. 
Brown,   Mrs.   Eleanor 

Freeland 

Everett,  Dr.  S.  A. 
George   School 

Brown,  Mrs.   Grace  W. 
Germantown 

Harrington,    Mrs.    Arthur   M. 

Neff,    Miss    Emma 

Pardee,    Mrs.    Calvin 

Pilling,   Mrs.   G.   P. 

Gettysburg 

Briel,   Miss   Kate,  R.   N. 
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Green  Park 

Bernheisel,    Miss   Kate,    R.    N. 

Greensburg 

Conner,    Miss   Gertrude 
Lake,   Miss   Emma  S. 

Grove  City 

Scollard,   Miss  Orpha,   R.    N. 

Groveton 

Getty,   Miss  Ruth 
Gwynedd  Valley 

Borden,  Mrs.  Edith 

Welsh,    Mrs.    Herbert    S. 

Hanover 

Forney,    Mrs.    Anna    A. 

Harrisburg 

Dept.    of    Public    Instruction    (Ami.) 
Donnelly,   Dr.   John   D. 
Kenne,    Dr.    Charles    H 
Lewis,    Miss    Frankford 

Library  Dept.,  Division  of  Public  Health  Edu- 
cation   (Library) 
McCormick,  Miss  Anne 
Miller,    Miss    Anna    E. 
Noble,    Dr.    Mary    Riggs 
Pendergast,   Miss  Rose  M.,  R.   N. 
Potter,    Dr.    Ellen    C. 
Potter,   Miss  Ellenle 
Pritchett,    Miss    Katherina    A. 
Rannich,    Dr.    John    M.    J. 
Stanley,  Miss  Anna  L. 

Haverford 

Watson,    Mrs.    F.    D. 
White,    Mrs.    William 

Hazleton 

Smith,   Miss  Flores  I. 

Honesdale 

Mackenncan,    Miss    Margaret 

Houtzdale 

Lockward,    Miss   L.    2. 

Indiana 

Sanders,   Mr.   Everett  M. 
Stewart,    Mrs.    Lottie,    McH. 

Irvona 

Sanders,   Miss  A.    Pauline 
Irwin 

Sturdevant,    Mrs.    Lena    I. 
Jenkintown 

Harrison,    Miss   Marjorie   Butler 

Lit,    Mrs.    D.    Ellis 

Loeb,    Mrs.    R. 

Johnstown 

Cartin,   Dr.    H.   J. 
Leatherman,    Miss   Jeannette 

Kennett    Square 

Bartram,   Mr.   Frank  M. 
duPont,    Mrs.    Pierre   S. 

Kittanning 

Kittanning    Free    Library    (Library) 
Kutztown 

Fisk,  Miss  Margaret  P. 


Lancaster 

Atlee,    Mrs.    John   L. 
Rothermel,    Mr.    John   J. 
Ryder,   Miss   Mary   E. 

Lansdale 

Kohl,   Miss  Anna  L.,  R.   N. 

Lansdowne 

Paul,    Miss    Margaret    A. 

Lebanon 

Boger,    Mrs.    Charles 
Boltz,   Miss  Mary  K. 
Cassidy,   Miss  Hannah 
Saylor,   Mrs.  Adam 
Weimer,    Mrs.    Edgar    A. 

Leechburg 

Bowers,   Miss   Hanna  F. 
Lewiston 

Culbertson,   Miss  E.   V.,   R.    N. 

Fclker,   Miss  Enid  L. 

Llanerch 

Houghton,  Miss  Judith 
McKeesport 

Taylor,    Miss    Edna 
Mansfield 

Welsh,  Miss  Lucille  J. 
Marcus  Hook 

Wheeler,    Miss    Mabel   H. 

Marysville 

Gault,  Miss  Jennie  B. 

Meadville 

Loyd,    Miss  Mary   P.,   R.   N. 
Whiton,  Miss  Lydia  A. 

Media 

Smedley,    Miss  Emma 

Merion  Station 

Bok,    Mrs.    Edward 
Meyersdale 

Rust,    Miss   B.    S. 
Middleburg  ^ 

Graybill,   Miss  Elda,   R.   N. 

Mifflintown 

Auker,    Miss  Elsa  F. 

Millersville 

Frohlich,    Miss    Anna 
Milton 

Lunney,  Miss  Minnie  E.,  P.   H.  N. 
Monessen 

Bearer,   Miss  Edith 

Schollear,    Miss   Eleanor 

Mount  Pleasant 

Hashund,    Miss   Nanna 
Mount  Union 

Grissinger,    Miss    Olive    M. 

Munhall 

Stone,    Mr.    C.    R. 
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Narberth 

Nefl,    Dr.   Joseph    S. 

Natalie 

Farnham,   Miss   Elizabeth   R. 

New  Brighton 

Hitchcock,    Miss  Charlotte   M. 

Newton 

Wallace,    Miss  Annie   0.,   R.   N. 
Norristown 

Gougler,    Miss    May 
Overbrook 

Fraley,    Dr.    Frederick 

Penllyn 

Leidy,    Mrs.    Joseph 
McKean,   Mrs.   H.    P. 

Philadelphia 
Arnold,   Miss   Corinne  B. 
Babies'    Hospital    (Affll.) 
Bacon,    Dr.    Emily    P. 
Beardsley,    Mrs.    E.    J.    G. 
Bedinger,    Mr.    Geo.    R. 
Berry,    Miss    Sarah 
Bishop,   Miss   Mabel   T. 
Blechschmidi,    Mr.    J. 
Blitzstein,    Dr.    Rosalie    M. 
Bradley,    Dr.    Wm.    N. 
Brazier,  Miss  E.  Josephine 
Bureau    of    Municipal    Research    Library    (Li- 
brary) 
Caner,    Mrs.    Harrison   K. 
Carpenter,   Dr.   Howard  Childs 
Chamberlain,    Mrs.    B.    N. 
Child,    Dr.    Dorothy 
Child   Federation    (Affil.) 
Child    Welfare    Magazine     (Ami.) 
Children's    Bureau    (Affil.) 
Children's   Hospital    (Affil.) 
Clayton,    Miss   S.    Lillian 
Cogill,    Dr.    Lida    Stewart 
College   of    Physicians    Library    (Library) 
Community    Health    Center    (Affil.) 
Confer,   Miss  Sue   V. 
Cornell,   Mr.  Walter  S. 
Criswell,   Miss   Elizabeth 
Daly,    Miss   Agnes 
Dannenberg,    Dr.    Arthur   M. 
DeVilbiss,    Dr.    Lydia   Allen 
Dieson,    Miss   Alma 
Dietz,    Mrs.    W.    G. 
Diven,   Dr.    John 
Dodson,    Miss   Martha   E. 
Dohan,  Mrs.  Joseph  M. 
Doolittle,    Miss    F.    Isabel 
Drown,   Mr.   Frank  S. 
Eagle,   Mrs.    Robert   F. 
Faucett,    Miss    Marie 
Feamster,    Miss   Ophelia    M. 
Febiger,  Miss  Mary  S. 
Fife,    Dr.    Charles   A. 
Fleisher,    Mrs.   Alfred   W. 
Fleisher,   Mr.    Arthur  Adler 
Fleisher,   Mr.   David   T. 
Fleisher,    Mrs.    Walter   A. 
Fleming,   Miss   Martha   E. 
Forbes,    Mrs.    Roger    S. 
Foucheim,  Mr.  Stuart  F. 
Fox,    Miss   Rena   P.,   R.    N. 
Free    Library    (Library) 
Gerhard,    Mrs.    Arthur    H. 
Gitchell,    Dr.    A.    Graeme 


Goodspeed,    Miss    Helen    C. 

Goostray,   Miss  Stella 

Grimm,    Miss   Mary   M. 

Hamill,    Dr.    S.    McClintock 

Hamill,    Mrs.    S.    McClintock 

Harding,    Mrs.    Arthur    S. 

Hartley,    Dr.    Harriet   L. 

Hartley,    Dr.    T.    Ruth 

Hatfield,    Dr.    Charles   J. 

Hawley,    Miss    Harriet    L. 

Hirsh,     Mrs.    Morton    B. 

Holland,    Mrs.   Walter  E. 

Hollopeter,    Miss    Clio 

Holsopple,    Miss    Naomi    Q. 

Husik,    Mrs.    D.    N. 

Jacquette,    Mr.    AVm.    A. 

Jenkins,    Mrs.    Charles    F. 

Jenks,    Dr.    Horace   H. 

Jenks,   Mrs.   W.   F. 

Johnson,    Miss    E.    Louise 

Judson,    Dr.    Charles   F. 

Kohn,    Mrs.    Isadore 

Kraker,    Dr.    Florence   E. 

Laird,    Miss   Roberta 

Laughlin,   Miss   A.   I. 

Lea,    Mr.    Arthur    H. 

Leebron,   Dr.   J.   D. 

Levi,    Dr.    I.    Valentine 

Liveright,   Mrs.    I.   Albert 

Loeb,    Mrs.    Adolf 

Loeb,    Mrs.    Arthur 

Loeb,   Mr.   Howard  A. 

Lowenburg,   Dr.  Harry 

Lutz,   Prof.  Wm.   Filler 

Lyons,    Miss    Hannah   McK. 

Mallery,    Mrs.    0.    T. 

Maule,  Miss  Margaret  C. 

Mayer,   Mr.   Clinton   0. 

Meirs,    Mrs.   Richard  Wain 

Murphy,  Mr.  J.  Prentice 

Old,   Dr.   Herbert 

Ostheimer,   Dr.   Maurice 

Pabst,   Miss   May 

Patterson,    Mrs.    George    Stuart 

Peck,    Dr.    Elizabeth    L. 

Perring,    Miss    Louise    F. 

Pfaelzer,     Mrs.     Frank    A. 

Philadelphia    Assn.    of    Day    Nurseries    (Affil.) 

Philadelphia    Health    Council    &    Tuberculosis 

Comm.    (Affil.) 
Philadelphia    Pediatric    Society    (Affil.) 
Preston   Retreat    (Affil.) 
Public   Charities   Assn.    (Affil.) 
Reckefus,    Dr.    Charles   H„   Jr. 
Reefer,    Mrs.    E.    J. 
Reeve,    Mrs.    A.   H. 
Richards,    Dr.    Florence    H. 
Ritter,    Mrs.    V.    T. 
Robison,    Miss   Cora   A. 
Rose,   Mrs.    Stanley  H. 
Rush,    Dr.    Eugene 
Sadler,   Miss   Eva   M.,   R.   N. 
St.    Christopher's    Hospital    (Affil.) 
Schamberg,   Dr.   Jay  F. 
Selig,    Mrs.    Sol 
Sibley,    Miss   Florence 
Siegel,   Dr.  Alvin  E. 
Sinclair,   Dr.   John  F. 
Sinclair,    Mrs.    John   F. 
Spalding,    Miss    Mary 
Spiegel,    Dr.    Grace    E. 
Starkey,    Dr.    Katherine 
Starr   Centre    (Affil.) 
Stotesbury,  Mrs.   Edward 
Sutton,    Mrs.    Isaac    C. 
Sweeton,    Miss    Hannah    M. 
Tallant,   Dr.   Alice  Weld 
Tomkinson,    Mr.    Samuel 
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Tracy,    Dr.    Martha 

Turner,    Miss    Clara    G. 

Visiting  Nurse  Society  of  Philadelphia   (Affil.) 

Walworth,    Miss    Margaret   J. 

Watt,   Miss   Eleanor  C. 

Weightman,   Mrs.   Aubrey  H. 

White   Williams   Foundations    (Affil.) 

Williams,    Mr.    Ellis    D. 

Wolf,    Mr.   &  Mrs.   Albert 

Wolf,  Mr.  Louis 

Wood,  Mrs.   Charles  M. 

Pino  Forge 

Rutter,    Mrs.    W.    M. 

Pittsburgh 

Adams,    Mr.    Marcellin    C. 

American      Red      Cross,      Pittsburgh      Chapter 

(Affll.) 
Arbuthnot,  Dr.  Thomas  S. 
Armstrong,    Mr.    C.    D. 
Bailey,    Mr.   Reade   W. 
Banzhof,    Miss    Magdalene 
Bigelow,    Miss   Helen   A. 
Brown,    Mrs.   W.    Harry 
Buckwalter,    Miss   Martha   W. 
Burdick,    Mrs.    Helene    B. 
Burnett,    Mr.    Wm.    M.    C. 
Chalfant,    Mrs.    Henry 
Chalfant,    Dr.    Sidney    A. 
Clemson,    Mrs.    Daniel    M. 
Cohen,    Mrs.     Henry    S. 
Cowdrey,    Mrs.    Thos.    O. 
Davis,    Miss    Norma    J. 
Debert,    Mrs.    Grant 
Diller,    Dr.    Theodore 
Dranga,    Dr.    Amelia    A. 
Eaton,   Dr.  Percival  J. 
Edwards,    Dr.    Ogden    M.,    Jr. 
Elterich,    Dr.    Theodore    J. 
Emmerling,    Dr.    Karl 
Evans,    Miss    Eliza 

Federation    of    Jewish    Philanthropies     (Affil.) 
Flannery,    Mrs.    James   J. 
Frew,   Miss   Margaret 
Goldsmith,   Dr.   Lula  Robin 
Hawkins,    Miss    Bessie   M. 
Hay,    Mr.    Southard 
Heckel,    Dr.    Edward    B. 
Herron,   Mr.   John  W. 
Keating,    Mrs.    Frances    A. 
Klein,    Miss    Anne 
Landis,     Mr.    J.    F. 
Lewis,    Miss    Elizabeth 
Love,    Miss   Edna   H. 
McClay,    Mrs.    Samuel 
Macrum,    Miss  Adeline  M. 
Mellon,    Mr.    A.    W. 
Mercur,    Dr.    Wm.    H. 
Mitchell,    Mrs.    W.    S. 
Mulligan,    Miss     Diana    G. 
Nicola,   Mr.   Geo.   W. 

Pittsburgh  Academy  of   Medicine  Library    (Li- 
brary) 
Pittsburgh    Child    Health    Council    (Affil.) 
Price,    Dr.    Henry   T. 
Public    Health    Nursing    Assn.     (Affil.) 
Robelin,     Miss    Caroline 
Rosenfeld,    Mrs.    James 
Schiller,    Mrs.    Margaret    0. 
Schwab,    Miss    Marie 
Scott,    Dr.    1.    R. 
Shea,   Miss   Catherine   Maud  . 
Sullivan,    Miss    Julia    R. 
Titus,    Dr.   Paul 

Tuberculosis    League    of    Pittsburgh    (Affil.) 
Turnbull,    Miss   Jessie   T. 


Wallace,    Miss   Isabel 

Weiss,    Dr.    E.   A. 

Wilson,   Mr.   Howard  0. 

Woods    Run    Settlement    (Affil.) 

Wyman,  Mr.  A.  H. 

Ziegler,    Dr.    Charles    Edward 

Pleas  an  tville 

Oger,   Mrs.    Joseph   E. 
Pottsgrove 

Voris,  Miss  Mary  E. 
Pottstown 

Durfee,   Mrs.   Ina  J.   N. 

Pottsville 

Reiser,   Mrs.   George  M. 
Walton,    Miss  Elva   M. 

Reading 

Jones,    Mrs.    George    M. 
Shaeffer,    Miss   Gladys   I. 
Visiting    Nurse    Assn.    (Affil.) 

Rosemont 

Murphy,     Mrs.    Ida    Garrett 

St.    Davids 

Helme,   Mrs.   William  E. 
Taylor,    Dr.    Marianna 

Scottsdale 

East,    Miss   Margaret   L. 
Scranton 

District   Nurse   Assn.    (Affil.) 
Kester,    Miss    Lulu    D. 

Shamokin 

Hoagland,    Miss    Verna    L. 
Sharon 

Wiesen,    Miss    Elizabeth   M. 

Sheffield 

Cunningham,    Miss   Willa 

Shippensburg 

Kieffer,  Miss  Hannah 
McWilliams,    Miss    Elizabeth 

South  Fork 

Moss,   Miss   Naomi   S. 

State  College 

Francis,  Miss  Emma 
McCord,  Mrs.  J.  E. 
Moss,   Miss  Louise  B. 

Swarthmore 

Grimes,    Miss   Esther,    R.    N. 

Robinson,   Mrs.   Louis   N. 

Swarthmore    Chautauqua    Assn.     (Affil.) 

Tunkhaunock 

Hawks,    Miss    Adelaide    M. 
Royer,    Dr.    B.    Franklin 

Uniontown 

Fogg,   Miss   Lucy    S. 

Upper  Derby 

Felton,    Mr.    Ralph    A. 

Vandergrift 

Boal,   Miss  Margaret 
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Villa  Nova 

Scattergood,    Mrs.    J.    Henry 

Warren 

Rockwell,    Mrs.    Albert 

Wilson,   Miss   Isabelle   S.,   R.   N. 

Washington 

Pope,  Mrs.   0.   H. 

Wayno 

Freeman,  Miss  Pauline 
Stone,    Mrs.    J.    H. 

Waynesburg 

Hook,    Mrs.    Inghram 
Whitman,    Miss    Agatha    A. 

Wellsboro 

Lewis,    Miss    Edith    E.    R. 

West  Chester 

Comfort,   Miss  Adelaide   B. 
Passmore,   Miss   Dora  V. 

Westfield 

Kimball,  Miss  Bessie  M. 

Westtown 

James,    Miss    Lauretta   P. 
January,    Miss    Emma 

Wilkes-Barre 

Meyers,   Dr.   E.   L. 

Miner,    Dr.    Charles    H. 

Visiting   Nurse    Assn.    of   Wilkes-Barre    (Affil.) 

Williamson,    Miss    Gertrude    J. 

Wilkinsburg 

Stewart,    Miss    Phoebe 

Williamsport 

Gensemer,    Miss    S.    Ruth 
Kunkle,    Dr.    W.    P. 
Pepperman,   Mr.   A.   L. 

Wilmore 

Holsopple,    Miss    Lucinda 

Wynnewood 

Clothier,  Mrs.  Walter 
Roberts,    Mrs.    Frank   0. 

York 

Horner,    Miss   Anna    B. 
Huber,    Miss   Anna    M.    L. 
Koons,    Miss   Mollie   R. 
Sleacy,    Mrs.    E.    G. 
Visiting  Nurse  Assn.    (Affil.) 


PHILIPPINES 

Manila 

College   of    Medicine   &   Surgery    (Affil.) 

Fitzgerald,    Miss    Alice 

Gibbes,    Miss    Virginia    M.,    R.    N. 

Liga    Naeional    Filipina    para   la    Proteccion 

de    la     Primera    Infancia     (Affil.) 

Philippines    Chapter    A.    R.    C,    (Affil.) 

Public    Welfare     Board     (Affil.) 

St.    Paul    Hospital     (Affil.) 


PORTO  RICO 

San    Juan 

Willsey,   Miss  Elsie  Mae 


RHODE    ISLAND 

Barrington 

Hoffman,    Mrs.    Wm.    H. 

Kingston 

Edwards,   Miss   Alice   L. 

Pawtucket 

Gardner,  Miss  Kate 
Reynolds,    Miss   Angie    G. 

Peace  Dale 

Hazard,    Miss   Caroline 
Stevens,  Mrs.  S.  Dale 

Providence 

Baker,    Miss    Esther    H.    Baker 

Buffum,    Dr.    William    P. 

Burdick,    Miss   Annie    P. 

Calder,   Dr.    Harold   G. 

Chapin,    Dr.    Charles   V. 

Child  Welfare  Dept.,  R.  I.  Congress  of 
Mothers  &   Parent-Teacher  Assn.    (Affil.) 

Division  of  Child  Hygiene,  Health  Dept. 
(Affil.) 

Gammell,  Mr.  William 

Gardner,   Miss  Mary  S.,  R.   N. 

Geary,    Miss   Mary   F. 

Green,    Miss    Eleanor    B. 

Hasbrouck,    Mrs.    Ira    D. 

Lockhart,    Miss   Ada   L. 

McDowell,    Miss    Margaret    M. 

Munngle,    Miss    Annie 

Providence    Child    Welfare    Committee     (Affil.) 

Providence   District   Nursing   Assn.    (Affil.) 

Providence    Public    Library 

Spicer,    Dr.   George  T. 

State  Board  of  Health  Division  of  Child  Wel- 
fare  (Affil.) 

Stone,    Dr.    Ellen    A. 

Utter,   Dr.    Henry  E. 

Watson,    Mr.   Geo.   W. 


SOUTH  CAROLINA 

Beaufort 

Keyserling,    Miss    Jennie    H. 

Bennettsville 

Covington,    Miss   Irene 

Camden 

Peppeard,    Miss   B.   A. 

Charleston 

Fitzsimons,    Miss    Louisa    DeB. 
Lewis,    Mrs.    M.    W. 
Nelson,    Miss  Ellie  C,   R.   N. 
Pollitzer,    Dr.    R.    M. 

Columbia 

Cunningham,    Miss    Nellie    C. 
Dodd,    Mrs.   Ruth  A.,  R.    N. 
Hays,     Miss    Jeanette 
Jeffries,    Miss   Elma,    R.    N. 
McDonald,    Mrs.    D.    M.    L. 


490 


Membership  List 


Morrill,   Dr.   E.  Franc 
Smith,   Mr.  Reed 

Edgefield 

Clements,   Miss  Carrol  T. 

Greenville 

Bushnell,    Miss    Florence  E. 

Emma  Moss  Booth   Memorial  Hospital    (Ami.) 

Jordan,   Dr.    Fletcher 

Greenwood 

Bailey,  Miss  Isabel 

Marlon 

McCune,  Miss  Emma  I.,  R.  N. 

Pacolet 

Fuller,    Miss    Belle,    R.    N. 

War©  Shoals 

Emory,    Miss    Madge    A. 

Waterboro 

Shaffer,    Mrs.    E.    T.    H. 

York 

Steele,    Miss    Leola,    R.    N. 

SOUTH   DAKOTA 

Aberdeen 

Brown  County  Red  Cross,  Health  Unit   (Ami.) 
Lawless,   Miss   Laurett  K. 
McCauley,    Dr.   C.    E. 
Zimpfer,    Miss   Lillian,    R.    N. 

Brookings 

Dolve,   Miss   Mary  A. 

Buffalo 

Weaver,  Miss  Lutie  P. 

Dell   Rapids 

Carnegie    Public    Library    (Library) 

D  elm  ant 

Case,   Dr.   T.   J. 

Hetland 

Hoare,   Rev.   W.   James 

Howard 

Rowley,    Miss    Lila 

Huron 

Cass,   Mr.   H.   M. 

Rapid   City 

Carr,   Miss  Andie  M.,  R.   N. 

Rosebud 

Gregg,  Miss  Elinor  D. 

Sioux    Falls 

Carnegie    Library    (Library) 
Donahue,    Dr.   W.   E. 
Zimmerman,    Dr.    Goldie  E. 

Spearfish 

Niday,    Mr.   E.   F. 


Timber  Lake 

Brown,   Miss  Myrtrie   Soule,   R.   N. 

Waubay 

Haecker,    Mr.    M.    C. 

State   Board   of   Health    (Affil.) 

TENNESSEE 

Chattanooga 

Bright,    Miss    Mary   G. 
Kruesi,   Mrs.  Paul 

Clarksville 

Harris,   Dr.  J.  R. 

Dyersburg 

Jones,    Mrs.   Vera   B. 

Harriman 

Lytle,    Miss    Maggie   L.,    R.    N. 

Jackson 

Brasher,    Mrs.    G.    W. 

Johnson  City 

Bason,    Miss   Cecilia    H. 

Knoxville 

Barree,    Dr.    John   T. 
Bignal,    Miss    Louise 
Bracken,    Miss    Esther 
Finley,    Miss   Alice 
Lawhon,   Miss  Ada   C,    R.   N. 

Memphis 

Drane,  Miss  Mary 
Haaga,   Miss  Theresa 
Long,    Dr.    Marie   M. 
Mitchell,  Dr.   Edward  Clay 
Proudfit,     Mr.     Fairfax    T. 
Tunison,    Miss    Lula 
Wadley,  Dr.   Samuel  L. 

Murfreesboro 

Ferguson,   Miss  Maud,   R.   C.    P.   H.   N. 

Nashville  ^ 

Crittenden,  Dr.  C.  B. 
Crittendon,    Mrs.    Mary    E. 
Division  of  Child  Welfare  &  Maternal  Hygiene 

of   Tenn.    (Ami.) 
Field,    Miss   Ada   M. 
Forbes,    Miss   Lillian   S. 
McKenzie,    Mr.    F.   A. 
MacDonald,    Miss   Anne   M. 
Newbill,    Miss   Josephine 
Nislett,    Miss    Malvina    G. 
Rogers,    Mrs.    Bertha   Moore 
Spon,    Miss   Matilda  L. 
Uffelman,    Mrs.   Irah  W. 

Sevierville 

Holbert,   Miss   Lucy  E.,    P.    H.    N. 

Shelbyville 

Young,    Miss   Sarah    M. 

Trenton 

Lane,    Mf.    Edward 
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Tyner 
Cliett,    Mrs.    J.    D. 

Union  City- 
Brown,   Miss   Marion   M. 


TEXAS 

Austin 

Bacon,    Miss   Emma   Ara 

Berry,    Miss   Eloise  O. 

Bureau    of    Child    Hygiene    &    Public    Health 

Nursing    (Affil.) 
Bureau   of   Extension    (Affil.) 
Duffy,  Miss  L.  Jane 
Ellis,    Mrs.    Mary   H. 
Gearing,  Miss  Mary  E. 
Heflin,     Miss    Bess 
Hershey,    Miss    Edythe 
Home     Economics     Extension,     University     of 

Texas    (Affil.) 
Kreisle,    Mrs.    Irwin    0. 
Ledbetter,    Mrs.    L.    E. 
Marrs,   Mr.   S.   M.   N. 
Pinckney,    Miss   Jean 
Texas   State  Library    (Library) 

Brownsville 

Gabriel,    Miss    Anna 

Cleburne 

Brown,   Miss   Annie   Laurie 
Kuykendall,    Miss   Jeffie 

College  Station 

Clayton,    Miss    Bernice 

Corsicana 

Erskine,    Miss   Margaret,   R.    N. 

Dallas 

Ahlschier,    Miss    Antoinette 

Civic   Federation   of   Dallas    (Affil.) 

Fife,    Miss   M.    M. 

Francisco,   Mrs.    Geo. 

Gleason,    Miss    May 

Keller,    Miss   Bessie   C. 

Moore,   Miss   May  F. 

Smith,  Miss  May  F. 

Spence,  Dr.  Ralph  0. 

Del  Rio 

Vilas,    Miss   Elizabeth 

Denton 

Foley,    Miss   May   E. 
Swehson,    Mr.    J.    R. 

Falfurrias 

Wright,   Mr.    Geo.    H. 

Fort   Worth 

Hunter,    Miss   Louise 
Thompson,    Mrs.    B.    E. 

Granger 

Gillespie,    Miss    Martha    J. 

Houston 

Brown,    Mr.    Robert   H. 
Flickivir,   Mrs.   A.    H. 
Fritsch,    Miss   Sabina   M. 


Kingsville 

Ford,   Mrs.    Ernest  A. 

Mercedes 

Buell,    Mrs.   R.    L. 

Orange 

Barr,    Dr.    R.    E. 

Rotan 

Patterson,    Miss    Estelle 

San  Antonio 

McAllister,    Mrs.    F.    W. 
Muller,   Miss   Maude,   R.   N. 

Sherman 

Fredericks,  Mrs.   Pearle  S. 

Texarkana 

Warren,    Miss   Allena,    P.   H.   N. 

Tyler 

Reiss,   Miss   Marie  H.,   R.   N. 

Waco 

American  Red   Cross,  Waco   McLennan   County 

Chapter    (Affil.) 
Hale,   Mrs.    J.    W. 
Jones,    Miss   Susie   M. 
Leach,    Miss   Stella,    P.    H.    N. 
Milam,    Mrs.    Jesse    R. 
Rotan,    Mrs.    Edward 

Wharton 

McDowell,    Miss    Violet    M. 

Wichita  Falls 

Ledford,     Mr.     Henry     P. 

Wills  Point 

McLeao,    Miss    Katherine 


UTAH 

Garfield 

Guillet,  Miss  Kathleen 

Logan 

Clayton,    Miss   Christine   B. 

Utah    Agricultural    College    (Affil.) 

Marysvale 

Williams,   Miss   Sarah   A. 

Ogden 

Agren,   Miss   Ellen 
Smith,    Dr.    Eugene    H. 

Provo 

Leigh,    Miss    Amy    J. 

Salt  Lake   City 
Beatty,   Dr.   T.   B. 
Brown,   Dr.   A.   Lee 
Jeidel,    Dr.    Helmina 
Maiben,    Miss    Dora 
Paul,    Dr.    Samuel   G. 
Rosenkilde,    Miss    Anna 
Taylor,   Miss  Ellen 
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Springville 

Johnson,    Miss   Maria 


VERMONT 

Brandon 

Jones,    Miss    Nellie    M. 

Brattleboro 

Brattleboro   Free   Library    (Library) 
Lazell,    Miss   Lucy   E. 
Sanderson,   Miss  Helen  M. 

Burlington 

Holbrook,    Miss    Sara    M. 
Perkins,   Miss  Emelie  M. 

Montpelier 

Cazneau,    Mrs.    J.    M.,   R.    N. 

Post  Mills 

Powell,    Mrs.    R.    A. 

Proctor 

Cavendish    House    Inc.    (Affil.) 

Randolph 

Bennett,   Miss  Alice   M.,   R.    N. 

St.  Johnsbury 

Wakefield,    Miss   Kate   E. 

Springfield 

Simeneau,    Miss   M.   M.,    R.    N. 


VIRGINIA 

Alexandria 

Douglass,    Mrs.    Hazel    B. 

Amherst 

Ambler,    Miss    Theresa    J. 

Blacksltona 

Walton,    Miss    Francis    E. 

Bowling  Green 

Gorton,    Miss    Lillian    M.,    P.    H.    N. 

Bilrkeville 

Fowlkes,    Dr.    Frank    V. 

Charlottesville 
Davis,    Dr.    J.    S. 

Clarendon 

Rudasill,   Mrs.   M.   A. 

Danville 

Pugh,    Miss   Eva 

Denbigh 

Madison,    Mrs.    L.    F. 

Farmville 

Rice,    Miss    Mamie   E.,    R.    N. 
Schilling,     Miss    lima    von 
Smithey,    Miss    Estelle 


Fredericksburg 

Tapper,    Miss    Ruth    N. 

Gait's  Mill 

Turner,   Mrs.  E.   J. 

Hampton 

Rovvell,    Miss   Olive   B. 

Harrisonburg 

Hill,    Miss   Evelyn    D. 

Lynchburg 

Perrow,    Mr.    Mosby    G. 

Newport  News 

Bullard,     Miss    A.    L. 
Buxton,    Dr.    Joseph    T. 

Norfolk 

Baldwin,    Mrs.    W.    B. 

Bevan,    Mr.    A.    J. 

Chapman,    Dr.    I.    L. 

Grandy,    Dr.    Charles    R. 

King's  Daughters  Visiting  Nurse  Assn.    (Affil.) 

Lankford,    Dr.    Burnley 

Lowenberg,    Miss   Leonora    S. 

Martin,   Mr.   W.   R. 

Moss,    Mrs.    George   F. 

Roche,    Dr.    Mary 

Royster,   Dr.    L.    T. 

Shaw,    Mrs.    Charles   P. 

Swartz,    Mr.   W.   G. 

Wells,   Mr.   Otto 

Norton 

Carpentier,    Miss    Clara    E. 
Wills,    Miss    Louise 

Powhatan 

Montgomery,   Miss   M.   A. 

Richlands 

Mills,    Deaconess   Bertha   B. 

Richmond 

Baughman,    Dr.    Mary    B. 

Blanton,    Dr.    C.    A. 

Bosher,    Mrs.    Charles   G. 

Bureau    of    Child,  Welfare    &    School    Hygiene 

(Affil.) 
Graham,    Dr.   William   Tate 
Halloran,    Mr.   J.    H. 
Hanmer,    Miss    Nora    Spencer 
Kirby,   Mr.  W.  L. 
Mumford,    Mrs.    B.    B. 
Purcell,    Mrs.    Thomas   W. 
Rucker,    Dr.    M.    Pierce 
Stevens,    Miss    Helen 
Stoakley,    Miss    Charlotte    L. 
Stone,   Dr.  James  B. 
Tlironer,    Mr.    G.    C. 
Webster,    Miss   Leona    V. 

Schoolneld 

Brimmer,   Miss  Rose  F. 

The  Hollow 

Sleeper,    Mr.    S.    M. 

University 

Bennett,   Miss   E.    K. 
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Warrenton 

Spilman,    Mrs.    B.    D. 

Wytheville 

Stone,    Miss    Powhatan 


VIRGIN    ISLANDS 

St.   Croix 

Gillette,    Miss   Lucy   W.,    R.    N. 


WASHINGTON 

Bellevue 

Clark,    Mrs.    Irving   M. 

Bellinghaui 

Hughes,    Dr.   Bertha 

Burlington 

Garrison,    Miss    Ruth    B. 

Centralia 

Robinson,   Miss  E.  T. 

Chewelah 

Rogers,    Mrs.    Alma    Thane 

Ellensburg 

Wilmarth,    Miss    Alice    H. 

Everett 

Thompson,   Dr.   Nathan   L. 

Goldendale 

Collins,  Mrs.   F.   H. 

Montesano 

Gillis,    Miss   Margaret,   R.    N. 

Olympia 

Shelton,   Miss   Bell 

Pasco 

Caselio,   Miss   Margaret 

Prosser 

Wieber,    Miss  Monica   M.,   R.   N. 

Pullman 
Holland,    Mr.    E.    O. 
Hunt,    Miss  Leila   W. 
Sutherland,   Miss   Mary   E. 

Richmond  Highlands 

Peterson,   Miss  Agnes   G.,   R.   N. 

Seattle 
Bullitt,   Mr.   Charles  Stimson 
Davis,   Mr.    Walter  W. 
Duffy,  Mrs.  G.  L. 
Fenner,   Miss  Anne  L. 
Health   Dept.    (Affil.) 
Hubbell,    Miss   Helen   J. 
Koehne,   Miss  Martha 
Manning,   Dr.   John  B. 
Manning,   Mrs.  W.  W. 
Mesdag,   Mrs.   Tom 
Park,    Dr.    Maybelle    M. 
Parsons,    Mrs.   Reginald  H. 


Riddle,    Miss   G.    Louise 

Seattle   Public    Library    (Library) 

Stimson,   Mrs.   O.   D. 

Stimson,  Mrs.  Thomas 

University    of    Washington    Library    (Library) 

Spokane 

Bonser,    Mrs.    Thomas 
Heuermann,    Miss    Minnie 
McCornaek,   Dr.   P.    D. 
Marshall,    Mrs.   H.   P. 
Robbins,    Miss    Estelle 
Twohey,   Mrs.   D.   W. 

Tacoma 

Hendricksen,     Miss    Agnes 
Hopkins,   Dr.    Lewis   A. 
Layton,    Dr.    E.   A. 
Reynolds,   Mrs.   Jessie   M. 
Williams,    Mr.    A.    T. 

Walla  Walla 

Quirk,    Miss   Grace   E.,    R.    N. 

Yelm 

Smith,    Mrs.    Blake 

WEST  VIRGINIA 

Charleston 

Clancy,    Miss    Marguerite  J. 
Dillon,   Mrs.  Jean  T. 
Hardsaw,    Miss    E.    Malvin 
Mantz,   Miss  Medara  Neer 
Shawkey,    Dr.    Arthur   A. 
Stewart,    Mr.    Melville 

Elm  Grove 
Rittenhouse,   Mrs.   G.   F. 

Fairmont 

Heintzelman,    Miss    Ruth   A. 
Mitchell,    Dr.    Harold   H. 
Toivonen,    Miss   Rachel 

GlenviUe 

Priest,   Miss  Ruth  Ann 

Lewisburg 

Mellichamp,    Miss    Julia,    R.    N. 

Mannington 

Mason,   Miss  Charlotte  E.,   R.    N. 

Morgantown 

Colwell,   Miss  Rachel   L. 
Moreland,    Miss   Mary 

Parkersburg 

White,   Miss  Ora  F. 

Princeton 

Nash,   Miss   Nellie 

St.  Albans 
Mohler,   Mrs.  V.  E. 

Sundale 

Higbee,    Miss    Violet    Belle 

Welch 

Epling,  Dr.  G.  T. 
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Wheeling 

Clovis,    Mrs.    C.    H. 
Faville,    Miss    Catherine 


WISCONSIN 

Baraboo 

Acott,   Norma 

Beloit 

Beloit   Visiting   Nurse   Assn.    (Affil.) 
Josselyn,    Miss   Marjorie 

Chippewa   Falls 

Quammen,    Miss   Sena   M. 
Wiltrout,   Mrs.   I.   D. 

Cochrane 

Sabby,    Miss    Emma    S. 

Darlington 

Orton,   Dr.   Susanne 

Durant 

Longsdorf,    Miss    Elithe    B. 

Eau  Claire 

Mitchell,   Dr.    R.    E. 

Edgerton 

Smart,   Miss  Martha 

Florence 

Manthey,   Miss  Anna   A. 

Janesville 

Andreas,    Miss    Hulda 
Monat,  Miss  Mary 

Jefferson 

Banker,   Miss   Mildred  A. 

Kewaunee 

Wochos,   Dr.  W.   M. 

Kiel 

Strouf,   Mr.  Leon  F. 

Madison 

Broxton,  Miss  Guy  W. 
Carter,  Dr.  Homer  M. 
Dunwiddie,  Miss  Mary 
Elliot,  Miss  Emily  Isabel 
Marlatt,  Prof.  Abby  L. 
Mendenhall,  Dr.  Dorothy  Reed 
Morgan,  Miss  Mary  P. 
Puis,   Miss  M.    U. 

Manitowac 

Chase,  Miss  Laura  M. 

Menomonie 

Hovlid,   Miss  Myrna 

Merrill 

Mead,  Miss  Theta  C,  R.   N. 

Milwaukee 

Babcock,    Miss    Ella    L. 
Barth,    Dr.    G.    P. 
Brand,    Mrs.    L.   F. 


Bureau  of   Child   Hygiene    (Ami.) 

Busse,    Miss   Bessie   B. 

Children's   Free    Hospital    (Affil.) 

Davidson,    Mr.    Walter 

Davis,    Dr.    C.   H. 

Dearholt,    Dr.   Hoyt 

Dept.    of   Health    (Affil.) 

Dinneen,   Miss  Nan,  R.   N. 

Fellman,  Dr.   G.   H. 

Friend,  Mrs.   J.  E. 

Grau,   Mrs.   Phil  A. 

Gray,  Dr.  A.  W. 

Henes,    Dr.    Edwin,   Jr. 

Jodar,   Mrs.   E.   C. 

Kastner,   Dr.   A.   L. 

Koehler,    Dr.   John  P. 

Lewis,   Dr.   Marian 

McMahon,    Dr.   Henry  O. 

McMinn,    Miss    Amelia 

MacCaughey,    Miss    Mary    Louise 

Martin,    Miss   Agnes   J. 

Milwaukee   Infants'    Hospital    (Affil.) 

Milwaukee   Visiting    Nurse   Assn.    (Affil.) 

Pfister,   Mr.    Charles  F. 

Schwartz,    Dr.   A.    B. 

Stern,   Mr.   Walter 

Taylor,    Dr.    J.    Gurney 

Uihlein,   Mr.    Joseph 

Vogel,    Mrs.    Guide   C. 

Osceola 

Cording,  Miss  Ethel,  R.  N. 

Oconomowoc 

Pabst,    Mrs.    Frederick 

Oshkosh 

Pease,  Miss  Bessie  M. 
Riley,  Miss  Marion  E. 
Sawyer,    Mr.    Edgar   P. 

Oxford 

Caldwell.   Miss  Ilia  M. 

Pewaukee 

Kieckhofer,   Mr.   F.  A.  W. 

Portage 

Pugh,    Miss   Jeanette   E. 

Racine 

Gamble,   Mr.   E.  Laverne 
Horlick,   Mr.   J.  A. 

River  Falls 

Bridges,  Miss  Mabel  L. 

Shew  an  o 

Brener,   Miss  Olga  Eberhard 

Sparta 

Prince,   Dr.   L.  H. 

Stevens  Point 

Allen,  Miss  Bessie  May 
Wilson,  Miss  Emily 

Walworth 
Stifter,  Miss  Eva  M.,  R.  N. 

Washburn 

Thompson,  Miss  Anna  M.,  P.   H.  N. 
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Wausau 

McKenzie,  Miss  Ruby 
Smith,  Dr.  S.  M.  B. 
Partridge,  Dr.  C.  D. 
Stone,  Mrs.  Fowler  P. 

Wautoma 

Sawyer,  Miss  Eva 

Wesr  Allis 

Otto,  Miss  Lillian 
Schmidt,    Miss    Erna   Marie 

West  Bend 

Giesing,  Miss  Cecilia  M. 


WYOMING 

Basin 

Smith,    Dr.    M.   H. 

Laramie 

Abbot,    Miss   Amy   G. 
McKittrick,    Miss   Elizabeth 
Wagoner,   Miss  Lovisa  C. 


CANADA 

Battleford 

Campbell,   Miss   Mabel   I. 

Brantford 

Kellett,   Mis.    W.    P. 

Calgary 

Goldie,    Miss   Marjorie 
Riley,   Mrs.   Harold  W. 

Charlottetown 

MacMahon,    Miss   Amy   E. 

Cob  alb 

Cockrane,    Mrs.    Josephine 

Dauphin 

Street,    Miss   Dorothy    E. 

Deloraine 

Shaughnessey,  Miss  Norah,  P.  H.  N. 

Dover 

Campbell,   Miss   Clara   M. 

East  Oshawa 

McKay,    Mr.    T.    W.    G. 

Edmonds 

Smith,  Miss  Priscilla  J. 

Edmonton 

Dept.   of  Public  Health   (Ami.) 
Hastie,   Miss    E.    Alberta 

Fredericton 

New    Brunswick    Dept.    of    Health    (Ami.) 

Guelph 

McNally,  Miss  Frances  M. 


Halifax 

Fenton,    Miss    Alice   Edith 

Liggett,    Miss   Flora   C,   R.   N. 

Mackenzie,    Miss   Margaret 

Mass. -Halifax   Health   Commission    (Ami.) 

Medical       Library,       Dalhousie      University, 

(Library) 
Read,   Miss  Winifred,   R.   N. 

Hamilton 

Babies'   Dispensary  Guild   of  Hamilton    (Affil.) 
Kuhn,    Miss   Helen 
Meadows,   Miss  Marjorie   H. 

Kelawna 

Hardy,  Miss  Janet  E. 

London 

Fidlar,   Miss  Jennie 
Smith,    Miss  Bertha 

Moncton 

Ferguson,    Mrs.    W.   A. 

Montreal 

Bandouin,   Dr.   J.  A. 

Blackader,   Dr.   A.  D. 

Boucher,  Dr.  S. 

Child    Welfare    Assn.    (Affil.) 

Chipman,   Dr.   W.   W. 

Gendreau,    Dr.    J.    E. 

Lamb,    Dr.    A.    S. 

Lindsay,    Dr.   Lionel   M. 

McGill   University  Library    (Library) 

MacDonald,   Miss  V.   May 

Medical   Library,    McGill   University    (Library) 

Pelletier,  Dr.   Elzear 

Perry,    Miss    Maude   A. 

Phillips,   Miss   Lillian   C. 

Reid,    Miss   Helen   R.    Y. 

Scott,    Miss    Winifred   G. 

Seaman,    Miss    E.    B. 

Shaw,   Miss  F.   H.,  R.   N. 

Smellie,   Miss  E.   L. 

Wright,  Dr.  W.  P. 

New  Westminster 
Clark,   Dr.   D.  A. 

Ontremont 

Collard,   Miss  Nellie,  R.   N. 

Oshawa 

Harris,   Miss  B.   E..   R.   N. 

Ottawa 

Busby,   Dr.    E.   M. 
Campbell,   Miss   Helen   C. 
Central  Canada  Exhibition  Assn. 
Dept.   of   Health    (Affil.) 
MacMurchy,   Dr.  Helen 

Fort  Essington 
Taylor,    Mrs.    M.   A. 

Port  Haney 
Morse,  Dr.  G. 

Port  Ryerse 

Liddy,    Dr.    Edith 

Preston 

Dolph,  Mrs.  O. 
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Quebec 

Ahern,    Miss   Alice 
Tessier,    Mme.    Jules 

Regina 

Lindeburgh,    Miss   M.,   R.    N. 
Seymour,   Dr.  M.  M. 

St.   Anthony 

McClure,    Miss    Ethel 

St.  John 

Hurst,    Miss   Elsie 

Meiklejohn,   Miss  Harriet  T.,   R.   N. 

Murray,  Dr.   Doris  A. 

Roberts,  Hon.  Wm.  L. 

Saskatoon 

Patrick,   Miss  Edith 

Schrieber 

Corbman,   Miss  Ethelda 

Sherbrooke 

Bayne,  Dr.  H.  D. 

Stratford 

Marshall,  Miss  Annie  J. 

Toronto 

Brown,    Dr.   Alan 

Bureau   of   Child  Welfare    (Affll.) 

Clarke,    Miss  Emma   de  V. 

Cross,   Miss  Dorothy 

Dance,   Miss  Helen 

Dept.    of   Public   Health    (Ami.) 

George,    Dr.    Ruggles 

Halbus,  Mr.   Frank 

Jamieson,  Miss  E.  J. 

Kurtz,   Miss  Alice  T. 

Patterson,  Dr.  Margaret 

Shearer,   Kev.   John   G. 

Solandt,   Rev.    Donald   M. 

Sturgeon,   Miss  Kate 

University    of    Toronto    Library    (Library) 

Vancouver 

Boving,   Mr.    George   B. 

Breeze,    Miss    Elizabeth    G. 

Campbell,   Miss  May  P. 

Ewart,    Miss    May 

Fraser  Valley  Dairies,   Ltd.    (Affil.) 

Inrrls,   Miss   H.   B. 

Mullin,    Dr.    R.    H. 

Stabler,    Mrs.    Anna   M. 

Victoria 

Buckley,    Miss   L.    E. 
Hall,    Miss    Bertha    E. 
Lucas,    Mr.    Wm.    C.    A. 
Morrison,   Miss   M.    Ethel 
Provincial    Board    of    Health    (AfBl.) 

Welland 

Oram,  Miss  Anne  M.,   P.  H.  N. 

Westmount 

McBride,   Mr.   J.   Arthur 

Windsor 

Pooke,   Miss  M.   E. 


Winnipeg 

Chown,   Mr.   Gordon 
Douglass,   Dr.    M.   Ellen 
Dowler,  Mr.  K.  E. 
Priehard,  Miss  Anna  L.,  R.  N. 
Speechley,   Mrs.   H.    N. 
Wells,  Miss  Anna  E.,  R.  N. 

Wynyard 

Mathers,   Miss   Lorna  R. 


FOREIGN 

ARGENTINE 

Buenos  Aires 

Shuman,    Mrs.   B.   A. 

AUSTRIA 

Vienna 

Richardson,    Mr.    Gardner 


AUSTRALIA 


Sydney 

Cousins,  Mr.  W.   G. 


BELGIUM 

Apstein 

Association      Internationale      Protection      de 
l'Enfance 

Brussels 

Dronsart,    Mr.    Edmond 
Mechelynck,    Mile. 
Velge,    M.    Henri 


BRAZIL 


Rio  de  Janeiro 


Commissao  Rockefeller   (Affil.) 
Escola    de    Enfermeiras    (Affil.) 
Lessa,   Dr.  Gustave   ^ 
Mattos,   Dr.   Emygdio 


CHILE 

Santiago 

Pena,   Dr.   Carlos  Fernandez 

Valparaiso 

Elmore,   Mrs.   R.   B. 

CHINA 

Chekiang 

Jones,   Miss  Mary  I. 

Kiangsi 

Shepard,  Dr.  Clara  Sargent 

Kiangsu 
Berg,  Miss  Frances 
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Luchowfu 

Collins,  Miss  Lillian  R. 

Paoting  Fu 

Witner,  Miss  Minnie  C. 

Peking 

Scott,   Dr.  Annie  V. 
Young,   Mrs.   Charles  W. 

Shanghai 
Barger,   Miss  Vera  V. 
Coffin,   Dr.   Bessie 

Council   on    Health   Education    (Affll.) 
Peter,   Dr.   W.   W. 
Yie,   Mr.   T.  T. 

Shansi 
Wampler,   Dr.   Fred  J. 

Szectuan 

Oster,   Miss  Harriet  E.,  R.   N. 

CZECHOSLOVAKIA 

Neklanova 

Czechoslovak  Red  Cross   (Affil.) 


DENMARK 


Saxkobing 

Ingerslev,   Dr.   F. 

ENGLAND 

Blackburn 
Daley,  Dr.  W.  Allen 

Durham 

Hill,  Dr.  T.  Eustace 

Edwinstowe 

Hopkinson,   Mr.   E.   O. 

Huddersfleld 

Broadbent,    Hon.    Benjamin 

London 

Buchan,    Dr.   George   F. 
Campbell,  Dr.  Janet 
Dorsey,   Miss  Nan  L.,  R.  N. 
Keen,   Mrs.   W. 
Kerr,  Dr.  James 
Shepard,   Mr.   Leonard  M. 
Supt.   of   Publications 

Ripon 

Newsholme,   Sir  Arthur 

Sussex 

Watt,   Mrs.  Henry  0. 


FRANCE 

Aisne 

Wadsworth,   Mr.   Julian   S. 

Paris 

Bertillion,    Dr.    Jacques 
Guinon,   Dr.   Louis 
Gunn,    Mr.    S.   M. 
Pinard,    Prof.   A. 
Sand,  Dr.  Rene 
Swift,   Mr.   E.  J. 
Weille-Halle,  Dr. 
Whitehead,   Mrs.   Cora 

Solssons 
Walker,   Miss  Evelyn  T. 

GREECE 

Athens 

El   Constantinides,   Esq. 
Heilman,   Mrs.   Charlotte  M. 


HOLLAND 


Amsterdam 

Eberling,  Miss  Anne 

INDIA 

Brlndaban 

Huffman,  Dr.  Loal  E. 

Jubbulpora  District 
Felt,  Dr.  F.  R. 

Kapadwanj 

Shah,  Dr.   M.   P. 

Miraj 

Ellis,  Mrs.  Francis  D.,  Jr. 

JAPAN 

Hyogo  Ken 

Scott,   Mrs.   J.   H. 

Nagasaki 

Fehr,   Miss  Vera 

Nagoya 

Dawson,  Miss  Elizabeth 

Nagoya  Shi 

Hempstead,   Miss   Ethel   L. 

Tokyo 

Bureau    for   Social    Work    (Affll.) 
Kozawa,   Mr.   H. 

Yokohama 

Gressitt,  Mrs.  Edna  L. 


ESTONIA 


Eesti 
Sarw,   Dr.   Nicolai 


KOREA 


Chosen 

Fletcher,  Dr.  A.  G. 
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MEXICO 

Chihuahua 

Franklin,  Miss  Lida 

Mexico  City 

Dept.  of  Public  Health   (Affll.) 
Pruneda,    Dr.   Alfonso 
Smith,   Miss  Caroline  Duval 

Monterrey 

Guajardo,  Dr.  Eusebio 


NEW   ZEALAND 

Dunedin 

Jenkins,    Mr.    William 
King,    Dr.   Truby 
Pattrick,   Miss  A. 

Wellington 

Brown,  Mrs.  Tythe 


Edinburgh 

Ballantyne,   Dr.   J.   W. 
Mackenzie,   Sir  Leslie 
Songkla,   Mr.    Mahidol 


SERBIA 

Belgrade 

Staton,   Misa  Martha 

SIAM 

Bangkok 

Siamese   Red   Cross   Society    (Affll.) 


SOUTH   AFRICA 


Bloemfontein 
Logan,  Mr.  J.  P. 

Cape  Town 

Versfeld,   Miss   L. 


POLAND 

Warsaw 

Warsaw  School  of  Nursing  (Affll.) 


SWEDEN 


Trelleborg 

Ljunggren,    Miss  Lisa 


SCOTLAND 


Berwickshire 

Reid,   Miss  C.   E.   C. 


URUGUAY 


Montevideo 
Bauza,   Dr.   Julio  A. 
Hopkins,   Mr.   Jess   T. 


INDEX 


Abbot,  Julia  Wade.     Discussion,  155. 
Aberdeen,    Public    Health   Center   of   Brown 

County,   431. 
Addresses,  11,  109,  111,  115. 
Administrative    problems     in    child     health 
nursing,   Round   Table   on,    83. 
Discussion  : 

Bradley,  Dr.  Frances  S„  88. 
Fox,  Elizabeth,  87. 
Graham,  Ada,  93. 
Hipke,  Mrs.  G.  A.,  92,  95. 
Hodgman,   Gertrude,  94,  95. 
Laird,   Mary,   90,  92. 
Lockwood,  Marie  T.,  89,  93,  95. 
Martin,   Agnes,   94. 
Nelson,  Sophie,  85,  88,  89,  90,  92,  95. 
Band,  Miss,  92,  93. 
Stack,  Margaret,  88. 
Affiliated   Societies,   Reports,   346. 
Alameda    County    Tuberculosis    Association, 

348. 
Albany  : 

State  Department  of  Health,  Division  of 
Maternity,    Infancy    and    Child    Hy- 
giene,   394. 
State  Board  of  Charities.  395. 
Alumnae     Association     of     the     Connecticut 
Training     School    for    Nurses,     New 
Haven,   357. 
American  Child  Health  Association  : 
Contribution    of,    17. 
Demonstrations,   18. 
Modern  movement  and,  111. 
Objectives,  29. 
Reports : 

Affiliated  societies,  346. 
Financial    Statement,    343. 
General  executive,  15. 
Membership,     comparative     statement, 
344. 
American  Dental  Association,  Chicago,  364. 
American  Red  Cross  : 
Brooklyn.  395. 
Cedar  Vale,  371. 

Philippines  Chapter,  Manila,  428. 
Pittsburgh  Chapter,  425. 
Anderson,   Edla.     Discussion,   99. 
Association  for  Improving  the  Condition  of 

the  Poor,  New  York  City,  403. 
Athens  Demonstration,  21. 
Atlantic  City  : 

Child  Federation.  393. 
Day  Nursery,  392. 
Aiifrusta  : 

Children's  Hospital  Association,  363. 
Main  Public  Health  Association,  373. 
Austin  : 

Bureau    of    Child    Hygiene    of    the    State 

Board  of  Health,  431. 
Division  of  Nutrition  and  Health  Educa- 
tion,   Bureau    of   Extension,    Univer- 
sity of  Texas,  432. 

Babies'  Dispensary  and  Hospital,  Cleveland, 
410. 


Babies     Dispensary   Guild,    Hamilton,    Out.. 

352. 
Babies'  Hospital : 

New  York   City,   397. 
Newark,  393. 
Philadelphia,  421. 
Babies'    Milk   Fund  : 

Association,  Baltimore,  374. 
Association,   Cincinnati,   408. 
Detroit,  381. 
Evansville,  367. 
Baby    Hygiene    Committee.    San    Francisco 

Branch,  A.  A.   U.  W.,  349. 
Baby  Welfare  : 

Association  of  St.  Paul,  387. 
Committee,  Utica,  407. 
Ball,   Dr.  Elizabeth.     Discussion,   52. 
Baltimore  : 

Babies'   Milk  Fund   Association,   374. 
Florence  Crittenton  Mission,  Inc.,  375. 
Health  Department,  Bureau  of  Child  Wel- 
fare,  375. 
Barrows,  Dr.  E'ranklin  W.     Discussion,  102. 
Barrett,  Dr.  T.  Elizabeth.     Discussion,  102. 
Belgium.  National  Child  Welfare  Organiza- 
tion of,  79. 
Berkshire  Industrial  Farm,  Canaan,  396. 
Blumenthal,  Dr.  J.  L.     Discussion,  273. 
Board  of  Religious  Organizations,  St.  Louis, 

3S9. 
Boston  : 

Community  Health  Association,   376. 

Floating  Hospital,  375. 

Massachusetts      Department      of      Public 

Health,   377. 
Massachusetts     Parent-Teacher     Associa- 
tion,   377. 
Sunnyside  Day  Nursery,  377. 
Boutelle,  Dr.  L.  E.     Discussion,  236. 
Boynton,   Dr.  Ruth  E.     Discussion,   236. 
Bradley,    Frances    S.,    M.D.      Reduction    of 
infant  mortality  in  a  rural  state,  299. 
Discussion,  48,  88,  229,  230,  233,  275. 
Bragg,  Mabel  C.     The  teacher,  134. 

Discussion,  149. 
Bridgeport : 

Department   of   Health,   Bureau   of   Child 

Hygiene,  355. 
Department  of  Public  Charities,  356. 
Broadcasting    child    health.      Mrs.    William 

Brown  Meloney,  36. 
Brooklyn     Chapter,     American    Red    Cross, 

395. 
Brooklyn,     Maternity     Center     Association, 

396. 
Brown,  Maud  A.     Teaching  health  to  older 
children,    191. 
Discussion,  105,  151,  256. 
Brown,  Dr.  Walter  H.     Discussion,  55,  170, 

271,   291. 
Brydon.    Dr.   Mary  E.     Discussion,   49. 
Buck,    Dr.    Carl    E.      Discussion,    201,    202, 

203,  204.  205,  206,  209. 
Bureau  of  Child  Hygiene,  see  child  hygiene, 
bureau. 
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Bureau  of  Education,  dinner  conference. 
221. 

Bureau  of  Maternity  and  Infancy,  State 
Board  of  Health,   Raleigh,  408. 

Butzel,  Fred  M.,  Chairman,  Round  Table  on 
how  to  create  and  finance  a  new  or- 
ganization, 211.  Discussion,  213, 
214,  215,  216,   217,  218. 

California  Dairy  Council,  350. 

Campbell,  Dr.  Eleanor  A.     Discussion,  333. 

Can     the    public    health    nurse    do    more? 

Mary   Laird,    R.    N.,    293. 
Canaan,  Berkshire  Industrial  Farm,  396. 
Canton  Day  Nursery  Association,  408. 
Carr,  Dr.  A.  M.    Discussion,  277. 
Central   States   Pediatric    Society,    309. 
Charities,  State  Board,  Albany,  395. 
Chautauqua  Association,  Swarthmore,  427. 
Chester,  Child  Health  Centers,  421. 
Chicago : 

American    Dental   Association,    364. 
Elizabeth     McCormick     Memorial     Fund 

365. 
Infant  Welfare  Society  of,  365. 
Lying-in   Hospital  and  Dispensary,   364. 
Mothers'  Aid,  Lying-in   Hospital,  366. 
Scranton  Community  Health  Club,  366. 
Woman's  Club,  365. 
Chicago  Community  Trust  Survey,  386. 
Child,  preschool :  see  pre-school  child. 
Child   Federation  : 
Atlantic    City,    393. 
Philadelphia,   421. 
Child  Health  : 
Broadcasting,  36. 
Community  programs,  61. 
Nursing,  83,   225. 
Program,  12,  29. 
Progress  in,  15. 
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Cleveland,  411. 
Kansas  City,  388. 
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Cleveland  : 
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Philadelphia  Association   of,   422. 
Providence   Hospital,  Washington,   362. 
Springfield   Corporation,   380. 
Sunnyside,  Boston,  377. 
Woods  Run  Settlement,  Pittsburgh,  426. 
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Of  the  Oranges,  Orange,  394. 
Dillon,  Mrs.  Jean.     Discussion,  51. 
Dines,   Alta  E.     The  nurse,   142. 
Dinner    Conference,    Bureau    of    Education, 

221. 
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Division    of    Nutrition    and    Health    Educa- 
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Emma  Moss  Booth,  Memorial  Hospital  and 
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dren, 241.     Discussion,  264,  331,  333. 
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Bradley,  Dr.  F.  S.,  275. 
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Osborn,    Mrs.    Laura   F.,    276. 
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Creswell,  Mrs.   Cordelia  M.,  104. 
Diefenderfer,   Flora   J.,    102. 
Freeman,    Mary   E.,    100. 
Jean,   Sally  Lucas,   99. 
McNair,    Helen,    100. 
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How  to  reduce  the  mortality  rate  In  early 
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Infant    Feeding,    Clinic   for,    Grand    Rapids, 

383. 
Infant   Welfare  : 

Commission,  Fall  River,   378. 
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